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[This is an original and special feataro of this journal, and the information pneaented is 
obtained by direct application to the author to whom it is ascribed.] 



THE PRESENT STATUS OF CEREBRAL LOCALIZATION ANI> 
INTRA-CRANIAL SURGERY : An Interview. 

CHARLES K. MILLS, M. D., 
JOHN B. DBAVER, M. D., AMD JAMES HENDRIE LLOYD, M. D., 

PHILADELPHIA. 

[The subject of cerebral localization, particularly in its rela- 
tions to surgical procedure, continues to be of absorbing 
interest to the profession, as we have not yet in this field passed 
beyond the stage of experiment, adventure, and mistake. 
Rapidly increasing physiological, clinical, and surgical expe- 
rience makes, however, the opinions and conclusions now to be 
obtained much more valuable than those of a year or two ago. 

We are able to place before our readers in this issue of 
Practice the views of three Philadelphians who have taken a 
leading position in the study and treatment of intra-cranial 
lesions. Dr. Mills has for years contributed to the literature 
of localization clinical and pathological facts drawn largely 
from the rich material furnished by the Nervous Wards of the 
Philadelphia Hospital, At the meeting of the American Con- 
gress of Physicians and Surgeons held in Washington, D. C, 
in September, 1888, he opened the discussion on cerebral local- 
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ization in its practical relations. Dr. Deaver, Demonstrator of 
Anatomy in the University of Pennsylvania, Professor of 
Clinical Surgery in the Philadelphia Polyclinic, and Surgeon 
to several of the largest hospitals in Philadelphia, has had 
operative experience in intra-cranial cases not surpassed by 
any, and has also contributed from this experience much 
valuable material to the literature of brain surgery. Dr. 
Lloyd is Attending Physician to the Philadelphia Hospital, 
and is also connected with other medical institutions of that 
city. He is well known in the literature of localization, nota- 
ble among his contributions being two papers published jointly 
with Dr. Deaver — one upon a case of focal epilepsy and the 
other on a case of spinal trephining. These physicians have 
seen many cases in common, which makes it of greater interest 
to give their views together in the form of a symposium or 
conference. They have kindly furnished answers to the various 
queries, which will be found in the pages which follow. 

The first question asked was comprehensive in character — 
namely f What is the present status of cerebral localization 
with reference to intra-cranial surgery ? Which cases of tre- 
phining guided by localization principles have proved most 
successful, which most disastrous, and in which have the results 
been of doubtful value ? What are your views and experience 
with reference to cases of tumor, abscess, hemorrhage, and exci- 
sion of the brain cortex ?] 

Dr. Mills replies as follows : 

" Probably as much has not been accomplished by the neuro- 
logists for intra-cranial surgery as might have been expected 
from their energy and enthusiasm; still much has been done 
in the way of teaching, in clearing away the rubbish of 
theory, and even in the actual relief of suffering and dis. 
ease. In many cases of hemorrhage, abscess, and in a few of 
tumor and unstable cortex without gross lesion, valuable 
results have been reached, and in a proportion considerably 
larger than could have been expected before the days of earnest 
effort to turn cerebral localization to practical account. A sta- 
tistical study of intra-cranial operations performed during the 
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last three years might not make a flattering showing, but 
it would probably be one which would not be just to the 
subject and its exponents. Some have rushed in spurred by 
hope and enthusiasm; and others, careful and conscientious, 
have been compelled to learn important facts by experience. 
Some of the best practical results probably have been obtained 
in cases of abscess and hemorrhage. Localization in some of 
these cases has, independently of external appearances, enabled 
the best choice to be made of one or more positions for opera- 
tion. The cases of brain tumor have not given as good results 
as might have been expected, but chiefly because opelrations 
have been postponed too long or have been performed without a 
proper consideration of constitutional conditions. In one case 
of brain tumor, in which I recommended prompt operation, the 
growth was removed more than a year later with fatal result, 
but probably could have been successfully excised at the time 
when the procedure was first advised. In syphilitic and tuber- 
cular cases too often the presence of diffuse arterial disease, or 
of disseminated tuberculosis, has not been fully considered. 
Even in syphilitic cases, however, the neoplasms should some- 
times be removed by the knife, having, through the partial or 
complete shutting oflf of blood supply, become practically inert 
foreign bodies. I have had cortical excision performed in two 
cases ; in one, two and one-half years since, the result has been 
highly gratifying, the patient having so far remained free from 
convulsive attacks. The other is of too recent a date to give 
positive conclusions, but so far is greatly improved. In spite 
of all the advances that have been made, our knowledge and 
our methods are still wanting in exactness." 

Dr. Deaver answers some of the queries as follows : 
" Of the lesions, the result of or connected with aural disease 
which can be successfully trephined, I would mention in order 
temporo-sphenoidal abscess, sub-periosteal abscess with exten- 
sion of inflammation, tympanic, mastoid, and cerebellar ab- 
scess. In temporo-sphenoidal abscess the place to trephine is 
from an inch to an inch and a quarter behind the external 
auditory meatus and the same distance above the base line ; for 
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cerebellar abecesB the best place is an inch and one-half behind 
the external auditory meatus and one inch below the base line. 
I have had no personal experience in removing brain tumors, 
but I have seen three cases of this operation in which it was 
impossible to complete, the procedure. In two of these the at- 
tempt was unsuccessful on account of the size of the tumor. 
The surgical practicability of the removal of brain tumors 
depends upon their size, location and character, not only as to 
their general accessibility, but also with reference to their posi- 
tion in relation to the sinuses, particularly the lateral sinus. 
After a tumor has been thoroughly exposed the danger from 
hemorrhage is very slight. Tumor of the tentorium can be 
removed in three ways : first, by trephining directly over the 
lateral sinus, tying the latter at two points and removing the 
intervening portion ; secondly by trephining above the lateral 
sinus and displacing upward the occipital lobe ; thirdly, by 
trephining below the lateral sinus and cutting away a portion 
of the cerebellum. A small tumor here could be successfully 
removed. A tumor back of the orbit is accessible above the 
supra-orbital margin by cutting away sufficient of the vertical 
plate of the frontal bone to give free access to the cranial cav- 
ity, when the dura mater can either be separated from the 
anterior cerebral fossa, or divided transversely in the line of the 
supra-orbital margin ; after doing this, displacing the frontal 
lobe upward, when we are able to see as far back as the optic 
commissure. In this way, both by the sense of touch and 
sight, we can exclude intra-cranial aneurism involving either 
the internal carotid or one of its branches at this locality. A 
tumor of the cerebellum is accessible below the line of the late- 
ral sinus. A tumor involving the middle lobe of the cerebel- 
lum is not operable owing to the part played by this lobe in the 
formation of the roof of the fourth ventricle. A tumor between 
the crus and the spinal cord is beyond surgical reach. Syphil- 
itic tumors should only be removed by operation in rare cases, 
after failure of specific treatment. Gases of tubercular disease 
may be attacked when a tubercular growth of some size can be 
located with any approach to accuracy ; but in such cases the 
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presence of diflPuse tubercular disease should always be care- 
fully studied. 

" From an anatomical and surgical point of view the most 
difficult, extensive and probably the most dangerous trephining 
that has been performed was one of Horsley's, in which he 
verified his diagnosis of aneurism. A case of my own of arte- 
rio-venous aneurism involving the lateral sinus was trephined 
with similar success, in operation and in confirming diagnosis, 
and subsequently the vertebral artery was tied with great relief 
of the symptoms to date. No special harm can accrue in ope- 
rating for intra-cranial as for other aneurism, from mere diag- 
nostic puncture of the sac, but touch and auscultation should be 
sufficient. If asked whether it would not be as well in these 
cases to tie the supplying extra-cranial vessels on the risk of a 
correct diagnosis without a resort to skull opening, I would 
reply that it is a serious matter to tie such vessels with- 
out having positive facts to justify the ligation. Unless we 
had evidence either by localizing symptoms or by examination 
of the eye-ground, or by the close proximity of the tumor to the 
wall of the cranium, so as to be able to elicit the characteristic 
bruit, it might be best to trephine. 

*' Hemorrhages above or below the dura, the result of rupture 
of the anterior or posterior branch of the middle meningeal ar- 
teries, are most feasible for operation, particularly the former, 
as from the position of the vessel, if the bleeding is great, 
the motor localizing symptoms are pronounced. When such 
hemorrhage is from the posterior branch of the middle menin- 
geal, the chances of success are not so favorable, largely be- 
cause of the absence of motor localizing symptoms. The clots 
are equally accessible for trephining. The failures in these 
cases are due to the fact that, associated with the hemorrhage, 
"we nearly always have a fissured or stellate fracture involving 
the base of the skull. In the large number of cases that I 
have trephined, with the exception of three or four, fracture 
of the skull has been present. Although these cases were 
complicated by fracture, it was proper to operate, as we now 
know that fractures at the base of the skull, when treated anti- 
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septically, after the manner of Prof. F. Dennis, sometimeB re- 
cover. Some cases of hemorrhage inyolving the brain sub- 
stance can be successfully trephined, if above the basal ganglia 
and internal capsule. The best method of stopping hemor- 
rhage from the diploe is by using antiseptic wax.^ 

Dr. Lloyd replies as follows : 

*^ Many mistakes have been made, and we still have much to 
learn, but studies in cerebral localization have been of great 
value to the surgeon and to the physician, particularly in 
advancing the latter's knowledge of diagnosis. In some re- 
gions of the cerebrum and cerebellum we are still unable to 
accurately localize for surgical purposes lesions of perhaps an 
inch or more in diameter. I might instance the pre-frontal 
lobe. Ferrier, in his latest publication, claimed that con- 
jugate deviation of the head and eyes is caused by certain 
lesions of the frontal lobe, but to make this symptom complete 
it would seem necessary, from his observations, to destroy al- 
most the whole of this region. We have not then sufficiently 
exact knowledge of the functions of the frontal lobe to per- 
mit us to dogmatize where surgical measures are under con- 
sideration. It may also be possible that lesions of the size 
indicated may exist in some regions of the occipital lobe with- 
out giving symptoms that would clearly guide the surgeon's 
hand. This is true especially because of the differing opinions 
still held by experimental physiologists as to the localization 
of the visual centres in the occipital region. Tumors of the 
cerebellum produce especially two classes of symptoms — those 
involving sight, and those affecting equilibrium. In these 
cases, however, it does not seem that a positive diagnosis, but 
only an approximate one, can be made for surgical purposes. 

" With reference to excision of the cortex, I have had per- 
sonal knowledge of three cases. In one success was positive, 
in another partial, and the third is of too recent date for opin- 
ion. In therse cases one difficulty is to decide upon the amount 
of cortex to be removed, one risk arising from not cutting away 
sufficient." 

With reference to some difficulties of diagnosis, Dr. Mills 
speaks as follows : 
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" Of all the localizations one of the most difficult sites for 
absolute diagnosis is the right temporal lobe, for the reason 
that the functions of this lobe are less active, or less known 
than those of any other portion of the cerebral mass. The 
evidences are in favor of auditory localization in the upper 
left temporal lobe, but in the right audition is probably only a 
secondary localization analogous to motor speech localization 
in the right third frontal. 

''Among confusing lesions are some at the base of the brain, 
as forms of ophthalmoplegia, or other cranial nerve palsies, 
where it is difficult to decide whether thrombus, meningitis, 
tumor, abscess, or nuclear disease is present." 

This question was also asked : What has experience shown 
with reference to operations, guided or stimulated by neurologi- 
cal studies, in cases of insanity, imbecility, or arrest of devel- 
opment ? 

Dr. Lloyd : 

"In some cases of insanity aural hallucinations have been 
made the guides for some practical procedures in England and 
Germany, but my knowledge is not sufficiently full and accu- 
rate to state positively what, if any, good can be obtained from 
such operations. I do not know of any Philadelphia cases of 
this kind. Trephining has been recommended and performed 
for general paralysis of the insane, but I do not see how the 
slight relief from intra-cranial pressure, which is obtained by 
trephining, could be of permanent benefit in a disease which 
involves the brain to such a universal extent. In porencepha- 
lus, for which some operations have been performed, no great 
gain can result — first, because the lesion or arrest involves such 
extensive loss of brain tissue that no relief can be obtained ; 
secondly, because if relief could be obtained, the danger from 
evacuation of the cerebro-spinal fluid is extreine. If, however, 
an exploratory trephining is done in such cases, the safe pro- 
cedure is to tightly close the dura and scalp wound and not 
provide for drainage. Surgical interference in hydrocephalus 
has been chiefly due to the zeal of modern surgeons. It is 
rather too early to pass judgment upon the results of opera- 
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tions for microcephalus. The operation, eb devised and per- 
formed by Lannelongue, and as done by Keen, consists in 
removing a long strip of bone. The cases are too recent to 
allow a final conclusion to be reached. These cases do not 
depend primarily simply upon lack of development of the 
cranium, but rather upon arrested development of the nervous 
system. It does not seem reasonable that by thus removing 
a narrow strip of bone we can cause improvement. In many 
of these cases it would be like removing a portion of the shell 
in order to permit a nut already stunted and half dead to 
grow. When we have a marked atrophy, or in cases following 
the exanthematous diseases where the initial lesion is throm- 
bus, it is too much to expect that any operative procedures can 
help. Relief is possible in some cases of meningeal hemor- 
rhage caused by pressure or trauma at the time of birth, as an 
epileptic condition might possibly be relieved by removing the 
organized blood-clot. 

** In conclusion, I would like to make one or two remarks 
about points not directly included in the questions submitted. 

" An oedematous appearance is frequently spoken of as seen 
in the brain immediately after the dural flap has been made, but 
operators and lookers-on are apt to think they see such a con- 
dition of the brain where really none exists. A true oedema of 
the brain might be present in the case of some obstructive 
lesion to the venous outflow, but from my observation of many 
trephining cases such apparent oedema has little practical 
significance. It may be caused in part by taking off the com- 
pressing and restraining brain envelopes, dural and bony. 

" It may be possible yet to relieve some cases of obstinate tor- 
ticollis by cerebral operation, as we have some data for local- 
izing the cortical centres involved in some forms of torticollis. 
In extreme cases of this distressing malady it might be justifia- 
ble to excise such centres with the understanding with the pa- 
tient and his friends that the operation in our present knowl- 
edge is somewhat experimental." 

How do you regard the operation of tapping, or of tapping 
and draining the ventricles? 
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- Dr. Deaver: 

" In my judgment the hope of success from tapping the ven- 
tricles is in any case slight. It might be used with advantage, 
perhaps, in a few cases of abscess and hemorrhage, and would 
be justifiable from the fact the patient would otherwise die, 
whereas the operation might give him one chance out of very 
many." 

Dr. Mills : 

" I might say here, as I have said elsewhere, that ventricu- 
lar tapping is on the whole an unphilosophical procedure. It 
might perhaps be used in a few cases of hydrocephalus with 
the accompaniment of very gradual compression of a skull re- 
ducible in size. The balance of pressure which is usually 
maintained between the intra- and extra-ventricular cavities is 
disturbed by such an operation. Nature keeps the cerebro- . 
spinal cavities filled with fluid for a good purpose, and tapping 
the ventricles, and still more continuous drainage of them, can 
only interfere with a conservative process." 
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[Reported by Conespoadeiiti Egpedally Engaged for this Department.] 
NEW YORK. 

The Cure of Hydrocele.— Prof. John A. Wyeth always 
cures hydrocele by injections of pure carbolic acid. All the 
liquid must first be drawn off with an aspirator. About thirty 
minims of carbolic acid is a sufficient quantity to sear the sac. 
This is not as painful as might be supposed. The first effect is 
to cause swelling, which soon subsides. In fifty operations two 
cases only have failed to be cured by the first injection. 

Telepbonic Probe.— It is known that Dr. John Girdner, of 
New York city, has invented a " Telephonic Probe " for deter- 
mining the location of bullets, particularly within the brain. 
His instrument is controlled by the Bell telephone patents, and 
GO far he has been unable to gain permission to have it manu- 
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f actured. Lately he has learned to make uid ^rf it without vio* 
lating the fiell patents, by attaching it to the ordinary tele- 
phone receiver. This will be glad news to many surgeons who 
are unable to get the benefit of Dr. Girdner's personal appli- 
catioii of the instrument, for up to the present time, owing to 
circumstances beyond his control, he has had practically a 
monopoly of its use. Regarding its diagnostic value. Dr. Gird- 
ner says it has never failed to give the signal sound so soon as 
the probe has come in contact with the bullet. It is not so 
easy, however, to grasp the ball with the forceps, which must 
be introduced after the probe has been withdrawn. At the sug- 
gestion of Dr. Bryant, he is at work trying to construct a com- 
bined probe and forceps so that the ball can be grasped while 
the probe is yet in contact with it. According to Dr. Girdner's 
observation, a bullet never becomes encapsulated in the brain 
unless near fibrous tissue, near a sinus ; it always migrates, and 
if situated below the level of the tentorium always proves fatal. 
If situated elsewhere he would not give up hope. 

How to Administer Iodide of Potassium in Nervous 
Syphilis. — Dr. Landon Carter Gray recently presented a man 
at the Polyclinic, who gave a history of syphilis acquired some 
years ago, and who, for a number of weeks before being pre- 
sented, had shown certain symptoms pointing rather in the di- 
rection of syphilitic dementia. He had speech trouble, however, 
which seemed rather more definite than was usual in general cere- 
bral syphilis. When shown a watch and asked what it was, he 
seemed to search for the word, but was quite unable to recall it. 
When asked whether it was a coat, hat or other article, he 
promptly replied in the negative, and finally when asked 
whether it was a watch, he said yes, and repeated the word 
watch. So with other articles. In other words, he had distinct 
amnesic aphasia with absence of motor aphasia. The man 
seemed to comprehend what was said to him pretty clearly, and 
while showing some signs of dementia, of which one indica- 
tion was a silly grin. Dr. Gray pointed out the fact that this 
might be only apparent owing to the speech difficulty. The 
most intelligent man might at first be suspected of dementia if 
deprived largely of speech. 

In connection with this case Dr. Gray showed the necessity 
for judgment and perseverance in the administration of iodide 
of potassium in nervous syphilis. He said one should never 
in such cases, through fear of producing iodine poisoning, com- 
mence with so small a dose as five grains. In fact, small doses 
sometimes produced poisonous symptoms where larger ones did 
not. He would commence at once with ten, fifteen, or thirty 
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grains three times a day, and would run the dose up to two 
hundred grains or more if necessary. It must not be assumed 
that because the patient showed iodism after reaching a certain 
amount that he could not take more. Stop the drug a week, 
then begin again, and it was not unlikely that the amount could 
be run rapidly up far beyond the previous dose which had pro- 
dacaA iftdiSTn. Moreover, this increased amount might produce 
most marked effect on the symptoms while before no reBults 
had been noticed. He usually wrote the prescription for an 
ounce of the iodide for each ounce of water, which made about 
three-quarters of a grain to the drop, and the patient was in- 
structed to increase the dose by so many drops each day. It 
was to be largely diluted with water or milk when taken. The 
patient presented had been taking over two hundred grains 
three times a day. 

A Deceptive Ovarian Cyst. — Dr. H. J. Boldt recently ope- 
rated on a woman at St. Mark's Hospital for an ovarian tumor, 
which had given some trouble in diagnosis. When he first ex- 
amined the patient, some weeks before operating, he could dis- 
tinctly make out a fluctuating tumor freely movable in the 
abdominal cavity. Later the patient came into the hospital, 
but when he searched for the tumor he was unable to find it 
anywhere. The search was continued about an hour, and he 
began to doubt his diagnosis, when Dr. Lee examined the 
woman and at once came upon the cyst. It had descended 
where it could be readily felt. Dr. Boldt then removed it, and 
the patient made a perfect recovery. The pedicle was an ex- 
tremely long one, which enabled the tumor to move about any- 
where in the abdominal cavity, and this fact accounted for its 
successful hiding. It had also enabled the patient to go through 
a pregnancy without any inconvenience. It was Dr. Boldt's 
advice, however, in cases of tumors of the ovaries to remove 
them, and not wait for labor. 

How to Save Still-Births.-— Dr. William E. Forest has recently 
related his experience with saving still-births. In many cases it 
may prove necessary to labor for an hour, or several hours, in 
bringing back respiration, and it is, he says, of highest impor- 
tance during that time to retain vital heat. This cannot be 
done with the child exposed to the air while using the catheter 
in clearing out the air passages and in using Sylvester's and 
Schultze's methods. He, therefore places the babe in a bath 
of hot water, temperature of 100° to 110° F., its head above 
water, resting between the thumb and forefinger of one hand, 
the rest of the hand lying across the back. With the other 
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hand the arms are lifted above the head, which extends and 
distends the thorax. The mouth having been cleared of mucus, 
the physician can now bend forward and inhale into the mouth 
of the child. The air will pass into the lungs, for the pressure 
of the cervical vertebrae against the oesophagus closes the 
passage to the stomach. The feet are lifted and the legs pressed 
to the anterior aspect of the body in expiration. Do not inflate 
too deeply nor too frequently. Kept in water of this tempera- 
ture, the child would retain its vitality a long time while arti- 
ficial respiration was being practised. 

Treatment of Dysmenorrhcea. — Professor H. Marion-Sims, 
while lecturing on obstructive dysmenorrhcea, said, if it be due 
to stenosis the cervix will be found perfectly straight, the canal 
straight, but the mouth of the womb will be narrowed and the 
OS small. The flow is then impeded by the narrowness of the 
canal. In the treatment of this condition he does not trust to 
the use of dilators alone to widen the canal, but combines di- 
vision of the cervix with dilatation of the canal. He over- 
comes the resistance of the os internum with one swoop of the 
knife which the dilator will accomplish only after a long time. 
Besides being the quickest, it is also the most humane proce- 
dure from the patient's standpoint, because she experiences no 
pain from the operation, being etherized. In the operation for 
simple stenosis of the cervix, take the urethrotome, make a 
small incision on the right side of the cervix and then another 
similar incision on the left side, till the sound passes into the 
uterine cavity with absolute freedom. Then taking the dilator 
(Sims' dilator is the most practical one of all), introduce it and 
dilate until the calibre of the cervical canal is about equal to 
half an inch or so. Then introduce the rubber stem to keep 
the canal open, leaving it in position for from six to seven days. 
The operation is not a bloody one in any sense, and is entirely 
free from risk. 

PHILADELPHIA. 

In Treating Shock, Dr. T. G. Morton emphasizes the impor- 
tance of elevating and bandaging the lower extremities for the 
purpose of forcing as much blood as possible into the body. 

What is the Best Method of Inducing Labor ?— One of the 

gentlemen present at Professor Goodell's clinic asked whether, 
in a case of induced labor, the cervix would be dilated better by 
the sponge tent than by Barnes' dilator? Dr. Goodell replied : 
By Barnes' dilator, by all means. Sponge tents are dangerous 
from causing foetid discharges and septicaemia ; they also take 
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much time, and even then are not certain in their action. But 
a much better method than either is the introduction into the 
uterus of a soft catheter between the womb and the bag of 
waters, and keeping it there until labor pains set in. 

Chronic Metritis with Endometritis is treated by Dr. E. E. 
Montgomery by first dilating the cervical canal with iodoform 
gauze, pushing it up to and through the internal os and pack- 
ing the canal tightly. It may be necessary to pack thus as 
many as three or four times, in order to insure a dilatation suf- 
ficient to receive the index finger. This he believes to be 
better than dilating with graduated bougies or dilators with 
parallel blades. They are apt to bruise and lacerate the walls 
of the uterus. Second : If there be bleeding, he uses the cu- 
rette, and then washes out with an antiseptic solution. An ap- 
plication of chromic acid is made and drainage is effected by 
packing with iodoform gauze. He claims that by such method 
of treatment more is accomplished than by repeated applica- 
tions of remedies to the cervical and uterine canal, as is ordin- 
arily done, by wrapping the applicator in cotton, dipping it 
into a solution, and passing it into the organ ; in this method 
the greater part of the fluid is squeezed out at the external 09, 
and the internal portion receives but little more than the irri- 
tation produced by the introduction of the instrument. 

The Induction of Premature Labor is considered by Pro- 
fessor Parvin seldom necessary in albuminuria, even in cases 
that go on to eclampsia. In cardiac cases also he employs it, 
but exceptionally, but frequently has recourse to it in pneu- 
monious diseases, more especially in acute lung affections, 
where dyspnoea is a prominent symptom. In obstinate vomit- 
ing as well as in chorea it may occasionally be required, but 
only after all other means have failed. 

Chloroform vs. Ether. — Professor Goodell, while perform- 
ing a cesarean section, said, " We employed chloroform as the 
anaesthetic in this case ; for when we have pressure on the res- 
piratory organs and kidneys, by a tumor of any kind — the 
pregnant womb is a tumor — ^I prefer to use chloroform. I use 
it altogether in the laparotomies at my private hospital. The 
apparatus which I employ is a very safe one, as the patient gets 
only a minim of chloroform at each compression of the bellows. 
Sometimes, after the administration of ether, the kidneys be- 
coming acutely congested, refuse to work ; and I have had pa- 
tients die from ursemic coma from suppression of the urine. 
Then, again, I have seen fatal oedema of the lungs follow its 
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use in old people. Chloroform does not have such an injurious 
effect upon the kidneys or the lungs. Whenever albumen is 
found in the urine, no matter what the operation, I should always 
give chloroform in preference to ether. Also in the aged I 
should prefer the former anaesthetic." 
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[This department does not represent every article appearing in current medical literature, 
but the effort is made to give the cream of the most practical papers found in our exchanges 
for the current month.] 

Astigmatism Determined by the Ophthalmometer. — 

Dr. Carl KoUer, of New York, so well-known for having brought 
into use Cocaine, puts in a strong plea for the use of Javal- 
Schiotz's Ophthalmometer for determining astigmatism : 

The ophthalmometer does not require any dilatation of pupils 
and is not dependent on the chance of circumstances. In less 
than one minute you can tell with perfect accuracy if there is 
astigmatism in an eye, you know exactly within 5 degrees how 
the axis is situated, you know very approximately the amount 
of astigmatism. You have nothing to do but to place the 
cylindric glass — it does not matter if positive or negative- 
in front of the patient's eye, and having so corrected the astig- 
matism you will find it easy to find the refraction. Javal's 
ophthalmometer furnishes the greatest accuracy in combina- 
tion with greatest rapidity of work, and, therefore, it is the in- 
strument of the future* 

What is the Best Method for Preventing Infection of 
Operative Wounds ? — Is a question asked and answered by 
Dr. L. L. McArthur. He ventures the assertion that one-half 
of the primary wounds under the present methods are dressed 
aseptically at the time of operation, but that they become in- 
fected at the redressing. Here is the. fallacy of to-day : Too 
great carelessness at the redressing permits infection and 
encourages the skeptical in the belief that there is nothing 
in the principles of aseptic surgery. He suggests that before 
the old dressing is removed a stream of 1-1000 of bichloride 
should be ready and playing on the inner layer of gauze as it 
is being removed and during the time of exposure of the wound. 
Having rendered the parts clean, they can best be kept so by 
providing in addition to the regular dressing a heavy dressing 
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of absorbent cotton, not with the idea of catching discharge, 
but with the object of filtering the atmosphere which is to 
gain access to the wound through the dressings. 

Relation of Albuminuria to Puerperal Eclampsia. — 

According to the experience of Dr. W. S. Gardner, of Balti- 
more : (1,) The presence of albumen in the urine of a pregnant 
woman is not sufficient cause upon which to base a prognosis 
of probable eclampsia; (2,) The failure to find albumen in the 
urine of the pregnant woman is no evidence of its absence, or 
at least of the continuance of the absence of the condition that 
gives rise to puerperal convulsions; (3,) Albumen is so fre- 
quently found in considerable quantities in the urine of pa- 
tients immediately after the appearance of puerperal convul- 
sions that we are justified in making the statement that the 
convulsions are the probable cause of albuminuria. 

Untoward Effects of Antikamnia. — Dr. Smiley reports, in 
the Texas Health Joumaly several cases in which "antikamnia" 
•excited paroxysms of copious sweating, followed by flushes and 
peculiarly distressing heart failure symptoms, accompanied 
with facial contortions indicative of approaching convulsions. 
He advises circumspection in its use in cases of weak heart 
Action. Whiskey and digitalis tided the patient over these 
symptoms in many instances. 

On the Prevention of Shock during and after Operations. — 

Dr. Stephen Smith writes on this important subject in a recent 
number of the Medical News. The fact is to be deprecated that 
with the improvement in the treatment of wounds the serious 
-effects resulting from primary and secondary shock have not 
been diminished; really the mortality seems to have increased. 
This he ascribes to more prolonged operations, nausea from the 
anaesthetic and the chilling dressings now applied. Reference 
is made to the following preventive measures proposed by the 
American Surgical Association in 1888 : 

"Wait for reaction ; calm the patient by a cheerful word ; 
give stimulants before the anaesthetic; make anaesthesia short; 
operate as rapidly as practicable ; dress quickly ; avoid chill- 
ing the patient. After the operation apply dry heat ; give liquid 
nourishment, with stimulants and laudanum, by the rectum ; 
inject brandy subcutaneously ; by the mouth give aromatic 
«pirit of ammonia, and also black coffee and brandy ; secure 
quiet, a horizontal position, and sleep ; assure the patient that 
all is over and doing well." 
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In spite of these precautions, which naturally suggest them- 
selves, secondary shock is very liable to occur. To avert the 
danger of shock Dr. Smith's custom is to prepare the patient by 
stimulation to the extent of semi-intoxication, and with the 
excellent result of not having shock to occur as an after-com- 
plication in the past ten years he has pursued this method. He 
gives the stimulant in hot milk, beginning from eight to ten 
hours before the operation. Such quantities are given, and so 
frequently, as to secure a state of happy indifference to the 
operation on the part of the patient. " If the operation is to 
be at three o'clock in the afternoon, I give directions to com- 
mence at six or eight o'clock in the morning. I prefer whiskey 
to brandy, owing to its slow and persistent operation over a 
much longer period. If the patient is not accustomed to the 
habitual use of stimulants, I order an ounce of whiskey every 
two hours in half a pint of hot milk. If at twelve o'clock, or 
even at ten, sufficient progress has not been made to render it 
quite certain that semi-intoxication will be secured at the ap- 
pointed time, I give an ounce of whiskey in milk every hour 
during the remaining time. When the requisite effect has been 
obtained the stimulation should be discontinued. In the case 
of habitual drinkers I have given two ounces every hour. It 
is important to give the stimulant in hot milk, which will fur- 
nish a large supply of easily-digested and readily assimilated 
food, in a form most useful to sustain the vital energies during 
the critical period of a severe operation, or during a necessarily 
protracted operation." 

These patients present suffused eyes, a flushed skin, a slow, 
feeble pulse, and complete indifference to the operation. Every 
effort is made to keep them warmly covered while on the table, 
and the anaesthetic is suspended as often as possible. It is his 
custom to douche the wound with hot water containing the anti- 
septic at a temperature of about 145° or 160° F. For dressings, 
materials retentive of heat are applied. His experience is cer- 
tainly such as to commend his method. 

A few Obstetric Points are given by Dr. George H. Rohe in 
the Baltimore Medical and Surgical Journal : 

Antisepsis means cleanliness. Septic fever after delivery 
means neglect of cleanliness. 

There is no " milk fever." What has been called by that 
name is neither more nor less than fever from septic absorp- 
tion. 

During the past three years 377 women were delivered in the 
Maryland Maternite. Not one of these died of any septic dis- 
ease. 
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The treatment of puerperal peritonitis by abdominal incision, 
flushing and drainage, is gaining ground. The opium treat- 
ment is being abandoned for saline purgation. 

At the Maternite, Crede's method of preventing ophthalmia 
neonatorum by applying a one per cent, solution of silver ni- 
trate to the conjunctiva immediately after birth, is used with 
success. 

The old-fashioned " monthly nurse " must go. The clean, 
neat, intelligent and trained aseptic obstetric nurse is coming 
into fashion. Let us help her along in her good work. 

Cesarean section and craniotomy : They do not exclude each 
other but each has its rationally indicated field of usefulness. 
There are, properly speaking, no operations of election in ob- 
stetrics ; the indicated operation is the one that must be done. 

A disinfectant solution for the hands should contain 1 :1000 
of mercuric chloride. This is to be used after the hands and 
arms have been scrubbed with hot water and soap, using a nail 
brush vigorously for several minutes. 

A vaginal mercuric chloride douche may be of the strength 
of 1 :4000; for intra-uterine use it should not be stronger than 
1 :5000, injected through Gardner's intra-uterine soft-rubber 
catheter. 

Post- Nasal Obstruction in Children.— Dr. John N.Maoken- 
zie, of Baltimore, in a recent paper on this subject says : The 
most frequent cause is the adeno-adenoma of the vault of the 
pharynx. It is generally post-nasal. Obstruction of the nares 
is incompatible with viability of the foetus. It is most com- 
mon in children from the fourth to the fifth month. Pliny 
spoke of it. It grows from the vault of the pharynx as a mass 
of adenoid tissue, called by the Germans the tissue of Luschka, 
although discovered by Schneider. It begins by a • prolifera- 
tion, then small tumors appear, which may hang down in the 
pharynx like stalactites or bunches of grapes. The papilloma- 
tous form of pharyngeal growths is more frequently met with 
in this part of the country, while in patients from the West and 
Lake regions it presents the greatest varieties of growth. In 
Boston the stalactite variety predominates. In England he 
found this very common. The diagnosis is sufficiently easy. 
It may be confused with a fibroma of the vault of the pharynx, 
but the treatment is the same. Those who do not make the 
diagnosis with the rhinoscopic mirror may use the finger. It 
is like touching an earthworm, and if blood is on the finger 
when it is withdrawn these two facts will confirm the diagnosis. 
He uses the forceps which bear his name. When a child is 
brought to him with nasal obstruction or with symptoms of 
2 
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non-suppurative otitis media he introduces these forceps with- 
out making a diagnosis, and rarely fails to bring away the 
growths. These growths have a great effect on the child, who 
breathes through his nose ; his nose becomes flattened and he 
has a frog face. This facial expression is characteristic. As a 
rule he does not give anaesthetics. Occasionally the hemor- 
rhage is very severe. Dr. Mackenzie has operated on children 
in arms, three or four months of age. 

Practical Obstetrical Don'ts.— Dr. T. Ridgway Barker, of 
Philadelphia, gives in the Times and Register many valuable 
"Obstetrical Don'ts." The following are selected: 

Don't diagnosticate a woman pregnant because enlargement 
of the mammae occurs during the first few months following 
marriage. 

Don't accept cessation of menstruation and abdominal en- 
largement as conclusive signs of conception. 

Don't think " morning sickness " and cervical softening pa- 
thognomic of pregnancy. 

Don't assert that a female is not pregnant because she has a 
flow of blood from the uterine cavity at her usual menstrual 
period : decidua vera and reflexa are not in apposition before the 
third month. 

Don't administer drastic cathartics nor agents likely to un- 
duly excite the muscular walls of the intestinal canal, lest 
abortion be induced. 

Don't insist upon frequent digital vaginal examinations. 

Don't disturb mucus in cervical canal. 

Don't pass anything, under any pretext, into the cervical ca- 
nal in even suspicious cases. 

Don't introduce a speculum or tampon unless circumstances 
demand. 

Don't allow sexual intercourse after the third month. 

Don't fail to examine urine frequently for albumen and 
sugar. 

Don't think that every woman who is pregnant, and has albu- 
minous urine, must therefore have puerperal eclampsia. 

Don't mistake abdominal and uterine intermittent contrac- 
tions for foetal movements. 

Don't fail to remove all foecal accumulations from the rectum 
before the onset of labor. 

Don't disregard the state of the bladder — see that its contents 
are evacuated. 

Don't endeavor, by friction or other means, to hasten deliv- 
ery in cases pursuing a natural course. 
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Don't attempt dilatation of the os by mechanical means, 
unless nature fails or demands assistance. 

Don't press upon fundus of uterus during the intervals be- 
tween pains. 

bon't be too anxious to bring about rupture of the membranes. 

Don't forget that the worst kind of midwifery is meddlesome 
midwifery. 

Don't fail to follow the uterus as it contracts during the sec- 
ond and third stages with the hand on the abdomen. 

Don't deliver the head too abruptly from under the pubic 
arch ; let the face sweep over the distended perineum. 

Don't make traction on the neck, but wait for a pain. 

Don't forget the head has to undergo external rotation in or- 
der that the shoulders may occupy the antero-posterior diame- 
ter of the outlet. 

Don't fail to stimulate infantile respiration by friction and 
change of position. 

Don't sever the cord until pulsations cease, except in cases 
associated with severe hemorrhage. 

Don't fail to tie the foetal end before severing. 

Don't disturb the placenta for twenty minutes. 

Don't allow the uterus to become relaxed. 

Don't fail to note the amount of blood lost and its effect upon 
the parturient. 

Don't omit examining after-birth to see that every portion of 
it has been expelled. 

Don't introduce the hand or fingers into the uterus unless oc- 
casion calls for it. 

Don't allow the nurse to touch the person of the patient unless 
her hands have been rendered as aseptic as your own — a fact of 
which you are assured. 

Don't think that because you order a thing done that there- 
fore it is done or will be done. 

Don't fail to examine, after the third stage of labor, the 
vagina and perineum for possible lacerations. 

Don't put off repairing either, but introduce stitches imme- 
diately. 

Don't omit warning the nurse about getting soap in the in- 
fant's eyes. 

Don't permit it to be scrubbed as if it were a kitchen table. 

Don't depart without examining the outlets of the infant's 
excretory apparatus to see that they are pervious. 

Don't have the child removed from the mother's room — change 
of temperature is likely to occasion pulmonary trouble. 

Don't forget the mother while looking after the child. 
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Don't put the child to the breast for several hours after de- 
livery, that the mother may have some rest. 

Don't allow visits from friends for twenty-four hours, or 
longer, if possible. 

Don't take for granted, but see that the nurse does not allow 
a single soiled or damp article of apparel about the patient. 

Don't imagine the risk of a change of clothing is as great as 
the risk of subsequent infection. 

Don't employ ergot in every case after the third stage — ^wait 
indications. 

Don't fail to order the patient a glass of milk or other easily- 
digested fluid within two hours after her confinement. 

Don't be alarmed by a chill during or at the close of labor — 
simply a nervous disturbance. 

Don't visit the patient without seeing that the lochia is natu- 
ral and normal in appearance and amount, and possesses sim- 
ply its characteristic odor. 

Don't allow discharges to accumulate about the external geni- 
talia nor within the vagina, lest they become a source of infec- 
tion. 

Don't postpone the use of intra-vaginal antiseptic injections 
an hour after the discharge gives forth a fetid odor. 

Don't omit taking pulse and temperature ; if both do not fall 
after several hours explore parturient canal. 

Don't permit the child to be given anything but breast milk 
and an* occasional drink of water. 

Don't allow the child to go more than two hours in the day- 
time without being fed, and three to four hours at night, during 
the first six months. 

Don't let the child fall asleep at the breast with the nipple in 
its mouth ; nor must the breast be given it every time it cries. 

Don't be surprised if breast pumps fail to relieve hard and 
tender mammae; they cannot open up choked gallactopherous 
ducts ; such a condition requires persistent friction, massage 
and hot applications. 

Don't grant any one permission to smoke tobacco in the same 
room with the child, as the fumes are highly irritating to the 
eyes and respiratory apparatus of the infant. 

Don't have a child wrapped up in articles of clothing that 
have been dyed, lest the poisonous coloring matter comes in 
contact with the child's person and a high degree of cutaneous 
inflammation be excited. 

Don't expect to succeed in the practice of obstetrics unless 
you are faithful, attentive and ever solicitous about the wel- 
fare of your patients. 
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Mosquera's Food Products — Beef Meal, Beef Cacao. — 

Parke, Davis & Co., whose reputation for original work has long 
been established, announce that after thorough study of various 
food products, they can now supply preparations which will 
fulfill all the requirements for therapeutic and dietetic use. 

Physicians in their practice very frequently meet with cases 
where nutrition is of more importance than medication; in 
fact, cases where nutrition is the only agent they can count 
upon. The question of replacing the waste of tissue, where 
normal nutrition is inefficient, by means of concentrated or pre- 
digested foods, is one that always presents many difficulties, 
there being very few preparations, if any, that meet all the re- 
quirements of the medical profession. 

Heretofore medical practitioners have had at their disposal a 
great variety of preparations of meat. These are divisible into 
four great classes. We have, in the first place, the extracts of 
meat, prepared after the formula of Liebig ; then the so-called 
meat juices; next, the ordinary powdered meats; and, finally, 
the meat peptones. 

The ordinary process of preparing meat extracts involves a 
simple extraction of meat with either warm or cold water, and 
an evaporation of the resulting solution, continued until re- 
duced to a thick liquid or paste. This extract contains the in- 
organic soluble salts of the meat, and some stimulating organic 
matter, but none of the nourishing, flesh-forming albuminous 
substance. 

The meat juices are merely cold extractions of the meat, and 
such products contain some soluble albumen, which coagulates 
out upon boiling, and naturally cannot amount to much more 
than four or five per cent. The meat juices, therefore, possess 
but little nutritive value. 

Powdered meats, as heretofore known, are nothing more nor 
less than the residue left after extracting all the soluble con- 
stituents. Dujardin Beaumetz, and other therapeutists, as a re- 
sult of a careful line of experiments, concluded that this powder 
possessed a high nutritive value, and could be employed to ad- 
vantage in the treatment of certain diseases (consumption and 
dyspepsia especially). That they are concentrated nutrients is 
a fact, for beef, in its natural condition, contains seventy-five 
per cent, of moisture, all of which is driven off in the prepara- 
tion of the powder. The fact, hpwever, that these powders are 
liable to become rancid, or else have been deprived of the inor- 
ganic salts peculiar to meat in its natural state, which salts are 
quite essential in the digestive process, is an objection to the 
meat in this form. Moreover, powdered beef requires just as 
much * effort on the part of the stomach to digest it, as does 
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ordinary beef, and for this reason cannot be regarded as a 
proper food for patients suffering with derangement or weak- 
ness of the digestive organs. 

Another group of meat preparations embraces the meat pep- 
tones. Peptone is the ultimate product of digestion, and the form 
in which the albuminous or proteid matter is assimilated by the 
system. These peptones are invariably the product of the arti- 
ficial digestion of meat by animal pepsin and hydrochloric 
acid, or, although to a smaller extent, by the digestive ferment 
of the carica papaya. These are the only preparations really 
valuable as nutrients. But the physician meets here with 
another difficulty, in many cases insurmountable ; the taste of 
the peptones is, more or less, bitter and objectionable to the 
palate, so that patients either absolutely refuse to take them, or 
take them only with the greatest repugnance. Besides this, their 
price is comparatively so high that frequently the physician is 
obliged to abstain from prescribing them. 

All the difficulties heretofore encountered by the medical pro- 
fession in the use of pre-digested foods have been overcome by 
the new food products of the Mosquera-Julia Food Company. 
Mosquera's Beef Meal contains all the stimulating principles of 
the extracts of meat, and, in addition, the nutritive principles 
which the extracts lack ; all the albumen of meat juices, with- 
out their weakness ; all the strength of powdered meats, with- 
out their rancidity and insolubility : all the peptones of the 
peptonized meats, without their bitterness. 

The claims made on behalf of Mosquera's Beef Meal, there- 
fore, cannot be over-estimated ; they are based on its analysis 
and properties, and may be condensed as follows : 

Mosquera's Beef Meal is a perfectly pure, pre-digested meat, 
containing all the nutritious constituents of good lean beef, 
half of which are in soluble form, ready for immediate assimi- 
lation, and the other half easily digestible by the gastric and 
pancreatic juices. Therefore the entire preparation, being com- 
paratively dry, is composed of nutritive matter, containing 
about forty per cent, of soluble peptone and albumose. 

It represents, in actual nutritive value, at least six times its 
weight of good lean beef. 

It is perfectly palatable, and will be tolerated with ease by 
the most delicate stomach. 

It admits of being administered in a variety of forms, thus 
avoiding monotony in the food. It is the most nutritious as 
well as the most economical concentrated food. 

It must be understood that Mosquera's Beef Meal is not a 
ready prepared dish, but rather a raw product. It is nothing 
more than a concentrated beef, converted by artificial digestion 
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into a form which renders it assimilable upon mere contact 
with the mucous membranes of the alimentary canal. It, 
therefore, must be treated by the nurse or cook with the same 
regard to flavor and taste they would exhibit in the prepara- 
tion of beef steak. Ordinary beef, if simply boiled in water, 
would neither yield a palatable bouillon nor be eaten itself ; 
salt and other condiments must be added to it. So, also, in the 
use of this beef meal, ingenuity has necessarily to be exercised 
in its preparation. No matter how palatable or nutritious a 
food may be, unless presented in a variety of forms it will inevi- 
tably become monotonous and even repulsive, this being especi- 
ally true with patients whose digestive organs are in a weak 
and debilitated condition. If, therefore, the patient is to take 
the beef meal for a length of time, it must be administered in 
a variety of forms to insure the benefit of all its nutritious value. 
It may be given in different soups, condimented to suit the 
taste of the patient, as also mixed with biscuit powder or oat- 
meal porridge and milk and sugar. Again, it may be mixed 
with chocolate, which makes a delicious beverage, or given in 
the form of a sandwich, and finally as a plain beef tea, simply 
dissolving it in hot water, adding salt. 

Mosquera's Beef Cacao consists of equal parts of beef meal, 
sugar and a superior article of Dutch cacao. It does not re- 
quire cooking, but may be mixed with warm milk exactly like 
ordinary chocolate, and so completely is the taste of the beef 
disguised that it cannot be detected. 

To physicians interested, a pamphlet fully descriptive of the 
special advantages, uses and methods of administration of these 
preparations will fee mailed on request, and samples will be 
sent to physicians who desire to clinically test them in practice. 

Notes Bearing on the Administration of Iron. — Dr. John 
Aulde, of Philadelphia, has contributed to the N. E. Med. Monthly 
the following notes : 

^^ Although iron is highly esteemed as a medicament, and is 
largely used for its tonic effect upon the system, so frequently 
does it occur that the patient objects, owing to some idiosyn- 
crasy or fancy, that we cannot regard it wholly as an ideal 
hfiematinic. No apology, therefore, is required in offering to 
the profession a comparatively recent preparation, which is free 
from some of the objections that have been urged against many 
of the iron preparations now in use. In order to make the 
reasons which I have to offer clear and distinct to the casual 
reader, I have deemed it wise to consider briefly some points 
intimately connected with the pharmacology of the drug. From 
this preliminary study we shall be in a measure prepared to es- 
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timate how nearly the new product comes to meeting the defects 
. with which we have had to contend so long, and at the same 
time it may possibly lead to a more intelligent use of this well- 
known remedy. 

" Besides the reduced iron, we have in general use the ferric 
and ferrous preparations, the latter being more mild, less as- 
tringent, and free from the objections to the ferric salts — that 
of coagulating albumin. Lethal doses of the ferric salts used 
intravenously, in experimental investigations, cause almost im- 
mediate paralysis of the central nervous system, fall of blood- 
pressure, and death. Although the perchloride, when thus used, 
causes instant death by coagulation of the blood, it does not act 
in this direct manner when introduced subcutaneously ; the 
nerves are unaffected, but at the points of elimination in- 
flammatory action is set up, e. g,j the kidneys, liver, and intes- 
tinal mucous membrane show more or less effect. 

" Absorption takes place as a peptonate or albuminate, but it 
is taken up so slowly that no appreciable result follows, unless, 
as just stated, it may be used intravenously or subcutaneously. 
Absorption takes place more rapidly in catarrhal conditions of 
the intestinal tract — a fact to be borne in mind when exhibit- 
ing large doses, which cause gastro-intestinal catarrh. Small 
doses do not have this effect, nor does the metal appear in the 
urine from their administration, such as may be observed after 
the ingestion of large doses. It will be inferred from the fore- 
going that by the exhibition of small doses of a soluble prepa- 
ration of iron it will be assimilated without causing derange- 
ment of the alimentary tract, and in this way the secondary 
effects, ^. e., the deposit of the metal in the system, may be 
avoided. 

" The fact should be kept constantly in view, that metals have 
a poisonous action upon the nerves, nerve-centres, muscles, and 
upon all glandular structures ; and as iron is a reputed haema- 
tinic, much harm may result from its injudicious employment, 
as there are evidently certain toxic effects following the long- 
continued use of insoluble preparations. This is a rule which 
applies especially to all insoluble iron preparations, and it is 
but reasonable to assume that whatever harm has been done 
through this means may have escaped attention, because few 
physicians are likely to investigate the presence of factitious 
diseases. Another factor which has contributed to lessen these 
evils is the slow process of absorption. 

" The foregoing observations apply with equal force to the 
effects of the drug upon the circulatory apparatus. While 
copper is an active agent in causing contraction of the blood- 
vessels, iron produces slow contractions, showing that it is less 
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irritant (stimulant) to the nervous systeni. This may possibly, 
be accounted for on the hypothesis that iron is a normal con- 
stituent of the blood. Whether this effect is due to irritation 
(stimulation) of the vaso-motor nerves, central or peripheral, 
or to a direct action upon the muscular walls of the blood- 
vessels, is a question still in doubt. My own impression is, 
that through the influence of the medicament upon the nerve- 
cells the large doses, comparatively, arrest their function, when 
contraction of the muscular structures in the vessels takes 
place. The ferric salts, owing to their property of coagulating 
albumin and blood, of course produce more marked effects than 
the ferrous salts. Digitalis and ergot among the organic, and 
barium chloride among the inorganic, remedies, well-known as 
vascular tonics, furnish apt illustrations of this important prin- 
ciple. 

*' Iron has a tendency to accumulate in the liver ; small doses 
do not show this tendency, but they may serve to increase the 
functional activity of this organ, when given in a soluble, non- 
astringent form, by restoring cell-nutrition to the normal. 

"The effect of iron upon muscular structure has long been 
known to experimental physiologists, but I doubt if this knowl- 
edge is appreciated by many practitioners, who regard the pos- 
sible benefits to be derived from the exhibition of iron prepa- 
rations in proportion to the amount tolerated by the patient. 
Now, large doses, while they do not affect the irritability of 
muscular structure, lessen materially the amount of work it is 
capable of performing, while small doses increase the capacity 
of muscle for work. What is most to be desired, therefore, is a 
preparation not open to the objections inferred from these in- 
vestigations ; but owing to the necessity for consulting the pal- 
ate of our patients, it is also desirable that the substance should 
be free from the nauseating effects which are so common to all 
preparations of iron. The combination, I believe, is to be 
found in that form known as levulose ferride, which was highly 
recommended to me several years ago by my friend, Dr. James 
Collins, of this city. 

" The preparation known as levulose ferride is one which 
takes the place of a well-known and popular German product, 
called Eisenzucker (iron sugar), very extensively used in do- 
mestic practice. I was led to the employment of iron-sugar on 
account of its palatability, fastidious patients and children 
making no objections to it; but this has been supplanted by 
levulose ferride, which in the form of tablet triturates will be 
taken as readily as chocolate bon-bons. It is readily soluble in 
an excess of water, and practically free from any ferruginous 
taste or styptic effect when dissolved in the mouth, and is sub- 
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stantially a peptonate. The method of preparing it is briefly as 
follows : To a certain amount of iron a measured quantity of 
malt-sugar (maltose) is added,' and the mixture constantly 
stirred while exposed on a water-bath. While it possesses all 
the desirable qualities mentioned, the presence of metallic iron 
may*be determined by chemical analysis, the strength of the 
product being about three per cent. 

" This preparation, it will be apparent, will act much less 
actively as an astringent than even the ferrous preparations ; 
but, of course, it cannot be expected to take the place of the 
ferric products, which are sometimes demanded, as in the case 
of intestinal parasites (sarcina ventriculi and lumbricoides). 
On the other hand, it will be especially indicated for the relief 
of anaemia and chlorosis, owing to its ready absorption, lack of 
astringency, and its palatability. In all cases of defective nu- 
trition, from any cause, where the ingestion of any form of 
medicament is a trial to the patient, this product will be kindly 
received. A synopsis of some of the cases in which it is indi- 
cated, together with a summary of the effects following its em- 
ployment, may prove interesting to the physician. 

" During the early summer months, I had under observation 
a young mother with a six-months old child, who presented a 
very anaemic condition. I had seen her but once since the de- 
livery of her child, and anticipating that she would not be able 
to nourish it sufficiently and maintain her health, I had cau- 
tioned her in regard to the most appropriate diet. Notwith- 
standing every care had been used, she was finally compelled 
to seek medical aid, or go to bed. All that this patient required 
was something for the purpose of increasing the amount of 
haemoglobin, which would restore the integrity of the red cor- 
puscles and improve the oxygen-carrying capacity of the blood. 
This being most readily accomplished by levulose ferride, she 
was ordered to take tablets of this preparation, each containing 
three grains, after meals. To meet the emergency, and increase 
the patient's strength until such time as the advantages of the 
iron would be apparent, small doses of strychnine (one-sixtieth 
grain) were administered along with the iron. Ordinarily, this 
class of patients, when they begin in the early summer, suffer 
more or less from the effects of the heat, and become regular 
patrons of the doctor ; but this patient did not make her ap- 
pearance again for about two months, when she said she thought 
it was about time to have a little more of the same medicine. I 
may mention in passing, that the first medicine was sufficient 
only to cover the first ten days, and the patient seemed greatly 
disappointed that she was compelled to return. 
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" So many children are so promptly benefited by the use of 
a small quantity of iron, that it is a great drawback to us that 
no palatable preparation has been discovered and put on the 
market. I have in mind a little fellow, who has long been very 
much averse to eating meat, due, I presume, to defective diges- 
tion ; but for the past few weeks, since he has been taking the 
levulose ferride, he seems quite content to eat meat alone, and 
is becoming strong and robust. Not long ago I had a visit from 
a lady, who brought with her a young lad, aged fourteen, who 
had a most forbidding, cadaveric expression, and he could eat 
no meat. His brother, I was told, had died at about this age 
from Bright's disease, and this one presented all the symptoms 
peculiar to the brother who died. Still, with attention to diet, 
out-door exercise in the country, and a tablet triturate contain- 
ing three grains of levulose ferride after meals, he made a 
prompt recovery. Although I was unable to discover any symp- 
toms of Bright's in this instance, I was impressed with the de- 
pression due to the ansemic condition ; and yet, without some 
readily assimilable iron preparation, it would have been a 
tedious process to start him on the way toward recovery. 

"Late in the spring of the year, a gentleman, aged about 
thirty-five, called on me, complaining of dyspepsia, although 
he had been under the treatment of another physician for over- 
work for the preceding four years. After regulating his diet, 
and adopting treatment calculated to restore the activity of the 
digestive apparatus, he was placed upon levulose ferride along 
with strychnine sulphate — three grains of the former in tablet 
form, and one-sixtieth grain of the latter, and did remarkably 
well on this combination. This product, like all other mild 
preparations of iron, is mostly indicated in cases of this class, 
and along with these may be mentioned chorea, convalescence 
from lingering diseases, likg typhoid fever ; and in all such in- 
stances, I venture to anticipate that the results will be especi- 
ally favorable where proper attention is given to dietetic 
measures. 

" The administration of the remedy may be confined to the 
use of the powder, which is taken dry on the tongue, dissolved 
in water or coffee ; or it will be found more convenient in the 
form of tablets, each containing three or five grains. The 
dose for children ranges from three to ten grains, and for adults 
from five to thirty grains. The Levulose Ferride was obtained 
through Messrs. Eisner <fe Mendelson Co., of New York, who 
import this article." 

The Progress of the Koch Treatment Abroad. — The Med- 
ical Record gathers from its foreign exchanges that tuberculosis of 
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the larynx is, according to Gterhardt, more amenable to treatment 
by lymph than ordinary tuberculosis of the lungs. In the opinion 
of Leyden, on the whole, the diagnostic value of the remedy can 
be accepted. Nevertheless, it is not absolute. He has found non- 
tubercular patients developing reaction, and also tubercular pa- 
tients without it. He is also of opinion that the prognosis of cases 
subjected to lymph treatment cannot be positively stated from 
the manner of their reaction. We cannot as yet say that a strong 
reaction means much tubercular tissue and a mild one only a 
little of it. Nor is he willing to proclaim a patient as cured 
when reactions have ceased. As regards ordinary phthisis, the 
well-advanced cases were not at all benefited by the treatment. 
In the earlier stages some patients did well and others were 
very much improved. He would regard a patient as cured only 
if he remains free from relapses for several years. It is to be 
remembered that the early stages of phthisis are amenable to 
treatment by ordinary methods hitherto employed, and that it 
is precisely in this stage that the lymph treatment has given 
its most promising results. Finally, he says that it would be 
wrong to neglect older methods and employ the Koch treat- 
ment exclusively. He agrees with Fraentzel in the statement 
that the lymph leads to such extraordinary manifestations that 
every day new impressions of its power and manifold action 
are received. It is to be hoped that the lymph may yet turn 
out to be a true specific for tuberculosis. 

Professor v. Ziemssen is more favorably impressed with the 
curative properties of the lymph than some of his German con- 
freres. He has had one hundred and forty cases under obser- 
vation. Hyperaemia of the conjunctiva palpebrarum was often 
noticed. The spleen was frequently found enlarged. The 
weight of the body diminishes, probably on account of the 
febrile reactions. No perceptible effect on the number of bacilli 
in the sputum could be found. Coitgh, at first increased, later 
diminishes so that narcotics can be discontinued. 

Czerny, of Heidelberg, believes that advanced cases of phthi- 
sis can only be injured instead of being benefited by the lymph. 
He has seen, in surgical cases, violent local reaction without 
constitutional symptoms, and also the opposite phenomena, of 
general symptoms without appreciable local change. 

Ebstein, of Gottingen, sees a contra^indication for the use of 
lymph in the presence of intestinal or peritoneal tuberculosis, 
on account of the great danger of sloughs, leading to perfo- 
ration. 

Virchow says the lymph is diangerous in children and very 
old people. But he believes it may be possible to effect a cure 
in the very earliest stages of phthisis. 
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Politzerization. — Dr. H. MacNaughton Jones, in the Medical 
Press and Circular, suggests the following hints as to Politzer's 
method of treatment of inflating the tympanum : 

1. Let the patient be seated; at times patients become 
slightly giddy on inflation of the tympanum. 

2. Make the patient swallow some sips of water in rapid suc- 
cession, or pronounce through the nose the vowel " o " a few 
times ; this assists in opening the Eustachian tube, and is a 
form of *' gymnastics" of the palatal muscles. 

3. Incline the head to either side ; inflate through the nos- 
trils opposite to the side to which the head is inclined. 

4. Direct the current horizontally. 

• 5. Experimentally ascertain whether any form of nasal pho- 
nation or the act of deglutition best dilates the aperture of the 
Eustachian tube. Adopt this method with the individual case. 

6. After Politzerization make the patient again swallow sev- 
eral sips of water. 

7. With (Children, phonation is the best act to take advantage 
of ; we can, as a rule, inflate when the child cries ; with the 
auto-inflating bag there is seldom any difficulty; children 
quickly learn to inflate the middle ear. 

He also enumerates the conditions in which the method of 
Politzer will be found of the greatest assistance in treatment : 

1. In temporary collapse or closure of the Eustachian tube 
from catarrh of the liaso-pharynx. 

2. In collapse of the Eustachian tube from enervated states of 
the tubal muscles. 

3. In chronic catarrhal conditions of the naso-pharynx and 
attendant chronic catarrhal conditions of the tympanum. 

4. After intra-tympanic alkaline injections or douchings of 
the Eustachian tube. 

5. After the use of the Eustachian catheter or bougie. 

6. In chronic perforation of the membrana tympani, after 
cleansing of the middle ear, and before applying an artificial 
membrane. 

7. After removal of impacted cerumen. 

8. For cases of tinnitus dependent upon abnormal states of 
the middle ear. 

9. For similar cases attended by vertigo. 

10. For temporary deafness which attends on sea-bathing or 
diving. 

11. In cases of deafness dependent upon obstructed nasal 
respiration. 

12. In collapse of the membrana tympani. 

13. In those cases of " progressive deafness" in which there 
is some degree of ^xation or rigidity of the ossicles. 
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Brand's Treatment of Typhoid Fever. 

From time to time we have made reference to the happy re- 
sults to be derived from the syBtematic uee of cold baths in 
typhoid fever after the plan suggested and practised by Brand. 
Perhaps no other physician in this country has followed 
Brand's treatment with better success than Dr. J. C. Wilson, of 
Philadelphia, and we are glad to be able to give his experience 
with it as contained in an elaborate paper recently read by him 
before the Lycoming Co. Medical Society, at Williamsport, Pa. 

First of all, What is the method of Brand? It consists of the 
following systematic procedure : 

Whenever the temperature taken in the rectum reaches 102.2° 
F. the patient is placed in a bath of 66° F. A compress, wet 
with water about five degrees lower, is placed upon the head, or 
water at a lower temperature is poured upon the head and 
shoulders. The patient remains in the bath fifteen minutes, 
during which time he is systematically rubbed by the attendants 
and encouraged to rub himself. At the expiration of that time 
he is removed from the bath and wrapped in a coarse linen 
sheet over which a blanket is folded, the extremities being 
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thoroughly dried and rubbed. A little wine or spirits is then 
given. This is repeated every three hours, unless the tempera- 
ture remains below 102.2° F. The alimentation is liquid, nutri" 
tious, and carefully regulated. No drugs are administered. 

Figures tell facts, and, by comparing the hospital statistics 
made up from the observations of many different physicians, 
they become convincing. Thus the total number of cases 
treated in the London hospitals for a given time by the expec- 
tant and symptomatic methods of treatment was 13,936, with a 
death rate of 17.8 per cent. Dr. Murchison reports about the 
same percentage of deaths. Jaccound'a collection gives 80,140 
cases treated on the expectant plan, with a mortality of 19.23 
per cent. The General Hospital at Vienna shows a mortality 
of 22.5 per cent.; the hospital at Basle 27.3 per cent., and 
coming nearer home, there were treated in the New York hospi- 
tals for a given period 1,305 cases with a minimum mortality of 
20.1 per cent, in one year and a maximum of 30 per <5ent. in 
another year. 

In striking contrast to the foregoing figures which represent 
the results of the expectant and symptomatic treatment are the 
statistics based upon strict cold baths according to the method 
of Brand by himself, Jurgensen, Vogel and others, showing 
1,223 cases with a mortality of only 1 per cent., and the further 
fact that not one of the fatal cases came under treatment before 
the fifth day. 

The question naturally arises, What is the effect upon the 
course of the disease in cases treated from the beginning — that 
is, before the fifth day? 

Brand declares that the classical picture of typhoid fever is no 
longer seen ; and it is Dr. Wilson's experience that Brand's 
statement is true of cases in which treatment is instituted at a 
later period, even so late as the middle of the second week. He 
has found that after six or eight baths delirium ceases, stupor 
gives way to light somnolence from which the patient is easily 
aroused with a bright expression and a clear mind. The tongue 
becomes moist and clean and remains so. There is desire for 
food, and very commonly a complaint of hunger. The abdo- 



32 Editorial Department. 

men is not tympanitic. Diarrhoea is rarely excessive or trou- 
blesome. In short, there remains, in the words of Brand, of 
the ordinary picture of typhoid nothing more than (a) 
a moderate fever, (b) an unimportant bronchial catarrh, (c) en- 
largement of the spleen, (d) the rose rash, and (e) infiltration of 
the intestinal glands. Everything else is prevented, and what 
might have been a severe case runs its course as a mild one if 
the patients are brought under treatment sufficiently early. 
Exceptions to this statement occur only when complications 
develop at the onset. There are rapid wasting and progressive 
anaemia, it is true, as in all prolonged febrile diseases, but severe 
enteric fever is changed to mild, the mild to a still milder form. 
This, he believes, is brought about through the control of the 
temperature and by preventing disturbances of normal func- 
tions. The treatment is directed against the typhoid process 
as an entirety. 

Dr. Wilson asserts that it not only reduces the temperature, 
but that the repetition of the bath also controls the temperature 
and keeps it down. The bath does even more than this. It 
acts upon the nervous system in such a manner as to enable it 
to withstand the toxic influences of the infecting principle and 
the products of its evolution. This it does by the action of 
cold water upon the peripheral nerve-endings, a reflex stimulus 
being transmitted to the nerve-centres presiding over the circu- 
lation, respiration, digestion, excretion and nutrition. This 
general reinforcement of function is shown by improved action 
of the heart, the first sound continuing distinct, the pulse being 
slower and more regular, and the improvement in the arterial 
tension showing itself by an absence of dicrotism ; by persist- 
ence of appetite and digestive power, permitting freer alimenta- 
tion without gastric disturbances ; by deepening and slowing of 
the respiration ; and by the absence of nervous symptoms, the 
increased excretion, the prevention of complications, and the 
rapid convalescence. 

It must be remembered that every attempt to deviate from the 
routine treatment as above laid down is followed by less satis- 
factory results. The treatment stands by itself as a definite 
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procedure, to be distinguished from treatment by graduated 
baths, the cold pack, cold affusions, spraying, and other hydro- 
therapeutic measures. Especially is it to be looked upon as 
something distinct and different from the antipyretic treat- 
ment. Upon this Brand and his followers insist. 

To those who see this treatment practised for the first time, 
it indeed seems heroic, for the reason that preconceived notions 
in regard to the management of typhoid fever cases are violated. 
It demands conviction on the part of the physician, and the 
courage of conviction to pontinue ; but, says he, it is only when 
the favorable effect upon the condition of the patient is seen, 
and when we reflect that in every hundred cases at least ten 
lives which would be lost under the expectant-symptomatic 
treatment are saved by strict cold bathing, that we dare to pro- 
ceed. 

The Status of Koch's Treatment in a Nutshell. 

Dr. Grsefe, of Sandusky, 0., supplements his graphic Berlin 
letters to the Record by giving his observations up to the date 
of his departure for home. Under date of January 5th he con- 
cludes a special correspondence in these words : 

" There is no doubt but that the lymph will produce an in- 
flammatory action in and about tubercular tissue, but it is not 
scientific or reasonable to expect more than this, especially as 
Koch himself assures us that it will not kill the bacilli which 
he considers the cause of the disease. Its diagnostic value 
must be great, for its aid in differential diagnosis will be valu- 
able, and in every case it is easier to make an injection than to 
make a microscopical examination for bacilli. 

"The therapeutical value, according to experiences up to 
date, would seem to be limited to superficial tubercular ulcera- 
tions, or those which can be made so by the surgeon, except in 
those early cases which are seldom diagnosed, where the tuber- 
cular deposits are so small that they can be destroyed or stimu- 
lated to absorption by the local congestion produced by the 
lymph, without endangering the system by this absorption. 
3 
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" As to anything more than this, the authorities abroad seem 
to be agreed that it will be a matter of time to determine if the 
results attained will be permanent and if the lymph will ever 
take a place as a therapeutical agent in the future except as 
mentioned above." 

Our Special Feature. 

It is known to our readers that we inaugurated some time 
ago a department designed to give in the form of special inter- 
views the methods and opinions of recognized authorities in the 
several medical centres of the country. It puts the reader and 
the authority interviewed into more personal contact ; and, by 
the directness of the questions asked and the answers given, it 
enables us to give in the most concise manner just the infor- 
mation that the general practitioner wants. 

Such is the value and popularity of this original feature, we 
have planned to make it our leading department, and in this 
connection it gives us pleasure to refer to the list of names 
found on advertising page xiii, showing from whom interviews 
may be expected during the current year. Other names will 
be added as engagements are made, and, with such a rich mine 
to be explored, we feel warranted in promising for 1891 the 
most valuable nuggets to be found in any journal of the South. 

In this issue we present, in answer to our several interroga- 
tories, the views of three Philadelphians, whose experience in 
cerebral localization and intra-cranial surgery gives authorita- 
tive value to the opinions expressed. 

Dr. Mattison's Prize. 

With the object of advancing scientific study and settling 
a now mooted question. Dr. J. B. Mattison, of Brooklyn, offers 
a prize of $400 for the best paper on " Opium Addiction as Re- 
lated to Renal Disease," based upon these queries : Will the 
habitual use of opium, in any form, produce organic renal dis- 
ease ? If so, what lesioli is most likely ? What is the ra- 
tionale ? The contest is to be open for two years from Dec. 1, 
1890, to either sex, and any school or language. The prize 
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paper is to belong to the American Association for the Cure of 
Inebriety. All papers to be in possession of the Chairman of 
Award Committee on or before January 1, 1893. 

A Free Education or One Year's Travel in Europe. 

In The Queen's " Word Contest," which the publishers of that 
magazine announce as the last one they will ever offer, a free 
education, consisting of a three years' course in any Canadian 
or American seminary or college, including all expenses, tui- 
tion and board, to be paid by the publishers of The Qaeen^ or 
one year abroad, consisting of one entire year's travel in Eu- 
rope, all expenses to be paid, will be given to the person send- 
ing them the largest list of words made from the text which 
is announced in the last issue of The Queen, It is stated 
that a special deposit of $750 has been made in the Dominion 
Bank of Canada to carry out this offer. Many other useful and 
valuable prizes will be awarded in order of merit. The pub- 
lishers of The Queen have made their popular family magazine 
famous throughout both Canada and the United States by the 
liberal prizes given in their previous competitions, and they 
intend to make it excel all others as regards the value of the 
prizes. Send six two-cent U. S. stamps for copy of The Queen 
containing the text, complete rules, and list of prizes, address- 
ing The Canadian Queen, Toronto, Canada. 

The Atnnospheric Tractor. 

This ingenious device merits the attention of every thought- 
ful physician. The principles of its construction and use appear 
to be scientifically unassailable, and its successful application 
in practice would appear to be merely a matter of care in de- 
tails. It is constructed of soft rubber, and cannot injure or 
lacerate the maternal or infantile tissues. It can be rendered 
thoroughly aseptic after each time of using, by the most ordi- 
nary methods of purification. 

It may not supersede the forceps entirely, as its inventor 
claims, but it seems to be a substitute for them in many cases, 
and to be often available where other instruments would not 
be used by the judicious practitioner. 
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Koch^s Lymph Made Known. 

Just as we go to press the cable brings the news that Kocli 
has at last given to the world the composition of his lympli. 
He says : 

" As long as it was only a question of proving the accuracy 
of my indications, it was needless for any one to know what 
the remedy contained or whence it was derived. On the con- 
trary, the subsequent testing would necessarily be more un- 
biased the less people knew of the remedy itself. Now, after 
sufficient confirmatory testing and the importance of the 
remedy is proved, my next task is to extend my study of the 
remedy beyond the field where it has hitherto been applied and 
if possible to apply the principle underlying the discovery to 
other diseases. This task naturally demands a full knowledge 
of the remedy. I therefore consider that the time has arrived 
when requisite indications in this direction shall' be made. 
The remedy used in the new treatment consists of a glycerine 
extract derived from the pure cultivation of tubercular bacilli." 
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The Modern Treatment of Headaches. By Allan MoLans HAMlii- 
TON, M. D., of New York, 

This is a practical number of the Physicians' Leisure Library 
Series and represents the experience of one recognized as au- 
thority on the subject of which it treats. The price of this 
series is $2.50 a year or 25 cents per single copy. George S. 
Davis, Detroit, Michigan, Publisher. 

Besentials of Minor Surgery and Bandaging, with an Appendix 
on Venereal Diseases. By Edward Martin, B. M., M. D., In- 
structor in Operative Surgery, University of Pennsylvania, Surgeon 
to the Howard Hospital, ABSistant Surgeon to the University Hospi- 
tal, etc. Illustrated. Philadelphia : W. B. Saunders, Publisher. 
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Essentials of Diseases of the Eye, Ear and Throat. By Edward Jack- 
son, A. M , M. D., Professor of Diseases of the Eye, Philadelphia 
Polyclinic, and E. Baldwin Gleason, 8. B., M. D., Surgeon in 
charge of the Nose, Throat and Ear Department of the Northern 
Dispensary of Philadelphia, etc., etc. With illustrations. Philadel- 
phia : W. B. Saunders, Publisher. 

Essentials of Examination of the Urine : Chemical and Microscopical. 
By Lawrence Wolff, M. D., Physician to the German Hospital of 
Philadelphia, Demonstrator of Chemistry, Jeflferson Medical College, 
etc. Colored plate and numerous illustrations. Philadelphia: W. B. 
Saunders, Publisher. 

Essentials of Diseases of the Skin : Including Syphilodermata. By 
Henry W. Stelwagon, M. D., Ph. D., Attending Physician to the 
Philadelphia Dispensary for Skin Diseases, Physician to Department 
Skin Diseases Howard Hospital, etc. Illustrated Philadelphia : W. 
B. Saunders, Publisher. 

Essentials of the Diseases of Children. By William M. Powell, M. 
D., Physician to the Clinic for Diseases of Children in the Hospital 
of the University of Pennsylvania, etc., etc. Philadelphia : W. B. 
Saunders, Publisher. 

Essentials of Gsmecology. By Edwin B Cragin, M. D., Attending 
Gynecologist to the Roosevelt Hospital, Out-patient Department, As- 
sistant Surgeon to the New York Cancer Hospital, etc. With 68 illus- 
trations. Philadelphia : W. B. Saunders, Publisher. 

Taking Saunders' Series of Question Compends as a whole, the 
system is a marvel of condensation. The questions are clearly 
and distinctly stated, showing that the respective authors are ex- 
perienced teachers, or that they are in a position to appreciate 
the diflSculties often encountered by students at examination 
on account of the vague manner in which questions are put to 
them. They are handsomely printed, uniform in binding, and 
models of their class. 

Wood's Monographs for December, z8go. William Wood & Co., 66 and 
68 Lafayette Place, New York. 

This number contains " Practical Guide to the Demonstra- 
tion of Bacteria in Animal Tissues," by Dr. H. Kiihne ; " The 
Present Position of Antiseptic Surgery," by Sir Joseph Lister ; 
"Cancer and its Complications," by Charles Egerton Jennings; 
"Treatment of Epilepsy," by Dr. Charles Fere; and, what is 
perhaps of most interest at the present time, " Handbook to 
Dr. Koch's Treatment in Tubercular Disease." The price is 
one dollar. 
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A Compend of Diseases of Children. By MARCUS D. Hatfield, A. 
M., M. D., Professor Diseases Children, Chicago Medical College, etc. 
With a colored plate. Philadelphia : P. Blakiston Son & Co. 
Price, $1.00. 

This is No. 14. of Blakiston's popular Quiz Compends, espe- 
cially adapted for the use of Medical Students. The first thing 
that meets our eye in this number is the excellent colored dia- 
gram of fetal circulation. The author tells us that a series of 
lectures, condensed, furnishes the material for this Compend, 
and a most excellent condensation it is. Though especially 
designed for students, it will prove valuable for practitioners 
as well. 

A Text-Book of Comparative Physiology. For students and practitioners 
of comparative (veterinary) medicine. By Wesley Mills, M. A., 
M. D., D. V. 8. With 476 illustrations. New York : D. Appleton 
&Co. 1890. 

While the author has availed himself of the good points con- 
tained in his original work entitled " Animal Physiology," the 
present one is not an abridgment of the former, but is espe- 
cially prepared for students and practitioners of veterinary 
medicine. The attempt has been made to exclude references 
to the human subject, in order that the physiological differences 
between man and the domestic animals might be better studied 
and more fully compared. This work contains much new and 
useful information not only for the veterinarian but also for 
students of human medicine and science in general. The sub- 
jects (embryology, etc., being early considered) are well ar- 
ranged, and the work is as fully worthy of commendation as 
the treatise to which we have referred. The author emphasizes 
the importance of the present volume, partly on account of the 
increased interest now attaching to reproduction and breeding. 
The last chapter — devoted to locomotion — is instructive and 
entertaining. The publishers have done their work well, as 
they always do with every book that emanates from their house. 



The attention of our readers is called to the advertisement 
of Robinson-Pettet Company which appears in this issue. This 
house enjoys a reputation of the highest character, and the 
preparations referred to we commend specially to the notice of 
practitioners. 
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Notes of Hospital Practice. 



[Reported by Correspondents Especially Engaged for this Department] 



NEW YORK. 

The Treatment of Fractures at St. Francis Hospital. — 
Dr. George F. Shrady, Surgeon to St. Francis Hospital, im- 
presses upon his house surgeons, and students who may visit 
the wards of the hospital, the importance of applying ip the 
most approved way well recognized methods of treatment. 
While new methods may after a time prove superior to the old, 
yet during their period of probation patients are to be con- 
gratulated who come under the care of physicians capable of 
applying established procedures in the most skilful manner. 
In the treatment of fractures of the leg Dr. Shrady and the 
majority of surgeons in the city believe in putting the linab in 
plaster, especially if it is a simple fracture. The knee and the 
point of fracture are both confined — that is, the plaster extends 
above the knee as well as down the leg. By use of Esmarch's 
interrupted splint- (the plaster interrupted at the seat of the 
injury and strengthened by a rod which curves outward at this 
point) compound fractures are treated often without any rise 
of temperature. The wound having been cleaned, its edges 
brought together, the bon«s put in apposition, drainage is main- 
tained, and thus most formidable wounds are converted into 
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trivial ones ; Bometimes union takes place by first intention, 
converting a compound into a simple fracture. Bi-chloride and 
iodoform are the antiseptics employed. 

Dislocations of the Shoulder. — Dr. Shrady says that medi- 
cine owes more than one debt to the South. In the surgical 
line, Duga's test for dislocation of the shoulder is much relied 
upon in the hospitals of New York, consisting in inability to 
place the hand on the opposite shoulder while the elbow rests 
against the chest. Reduction is made under ether by pulling 
the arm upward and backward away from the patient and then 
bringing it forward in a circle. That, Dr. Shrady says, is the 
practice of most surgeons here. In dislocations of the hip 
reduction is effected by Bigelow's method of rotation and 
extension. 

Alcoholic Stimulants Usually Contra-indicated in Cases of 
Children. — In discussions on the treatment of the diseases of 
children the question of the use of alcoholic stimulants has 
arisen several times the past year, and it may be stated in a 
general way that the chief authorities in this city seldom find 
alcohol called for in children before the fifth year of age. The 
only disease to which this statement does not apply with much 
uniformity is diphtheria. Brandy or whiskey is very often 
given in this affection by such men as Drs. 'A. Jacobi, J. Lewis 
Smith, L. Emmet Holt, etc. Dr. Francis Delafield, however, 
stated recently that he has not found occasion to administer 
alcoholic stimulants to a child under five years in any affection 
since a long period. He and Dr. Winters entertain very simi- 
lar views on this subject; but according to their remarks it 
would appear that among general practitioners it is not at all 
uncommon to give alcoholics to children of all ages, for they 
say that in pneumonia and other affections they often find it 
necessary to stop the use of these agents when called in con- 
sultation. 

Stomach- Washing in Gastro- Intestinal Affections of In- 
fants. — It may be of interest to the general practitioner to learn 
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what progress is being made by the somewhat odd treatment of 
gastro-intestinal disturbances in infants by washing out the 
stomach, a method which has had a warm advocate in Dr. 
August Seibert, of the Polyclinic. Dr. Seibert has failed to 
convince most of his fellow-specialists that this method has more 
than a limited field of usefulness. Dr. Joseph E. Winters, of 
the University Medical College, says that washing out the 
stomach by introducing the rubber tube and letting clear water 
flow is of benefit in some cases of indigestion, repeated, perhaps, 
a time or two, but to try to carry out the practice generally 
among private patients would simply result in the physician 
receiving his discharge. The same views have been expressed 
by Dr. H. D. Chapin, of the Post-Graduate School. Where the 
child receives cow's milk great stress is laid here upon the 
quality of the milk, and it is becoming a rule to have it steril- 
ized by boiling, say forty-five minutes, as soon as possible after 
it comes from the cow. It is then kept in perfectly clean and 
well-stopped bottles, each bottle holding just enough for one 
feeding. The milk is sterilized in the bottles, of which there 
are enough to last until the following day. It is a question in 
the minds of many, however, whether in the country, where milk 
can be obtained fresh from the cow twice a day, it would not be 
better without boiling. It might be added that in gastro-intes- 
tinal diseases, including diarrhoea, the specialists in diseases of 
children here point out the need for great caution in the use of 
opiates. While themselves not discarding their use entirely, 
they express the opinion that perhaps in the aggregate as much 
harm is done by them as good. 

Phenacetine in Sciatica. — Sciatica is not only one of those 
affections which are extremely annoying and painful to the 
patient,* but on account of its persistency often greatly tries the 
patience of the physician. At the Clinic of Prof. Landon Car- 
ter Gray most benefit has perhaps been obtained from phena- 
cetine, given, say, in tablets of four to eight grains every three 
or four hours. There are a good many cases, however, which 
do not respond to it very markedly. Doubtless, too, there are 
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many cases of sciatic neuritis, rheumatism, gout, etc., in which 
a diagnosis of sciatica is erroneously made ; but perhaps more^ 
frequently sciatica is mistaken for one of these affections. 

To Stop Nose Bleed.— Dr. W. T. Lusk, of Bellevue, told the 
class the other day that about twenty years ago he was in the 
office of a country practitioner when a man came in with the 
nose bleed. Instead of being greatly disconcerted or excited 
about the matter and hurrying about to find means with which 
to plug the posterior nares, he quietly walked over to a desk,, 
took out a clothes-pin, pushed it down over the cartilaginous 
part of the man's nose, and went about his other duties. After 
perhaps ten minutes the clothes-pin was removed and the 
epistaxis did not return. Dr. Lusk stated that this might not 
seem a very artistic or scientific procedure, but he had been 
looking for a case the past twenty years in which it would not 
succeed in checking the nasal hemorrhage. Moreover, it was 
by no means as uncomfortable as the use of a coagulating salt 
or a posterior plug. The fingers would answer as well as a 
clothes-pin, but the nose should be grasped from above down- 
ward, not simply clasp the alse between the thumb and finger. 
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Proceedings op " The Richmond (Va.) Academy of Medicine 
AND Surgery " — January 13, 1891. 



[Reported by Dr. J^mks N. Ellis.] 



Dr. Charles M. Shields, president, in the chair. 

Following the reading of Dr. Edwin P. Turner's paper on 

''Hour-glass Contraction with Retained Placenta/' 

Dr. W. W. Parker referred to some experiences with retained 
placenta, and advised a speedy examination and immediate 
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xemoval of the after-birth upon the completion of the second 
stage of labor. He considers such minute and careful atten-> 
tion to the cleansing and disinfection of the hands as unneces- 
sary and superfluous. 

Dr. Edward McCarthy asked if it was the opinion of the 
members of the Academy that the use of chloroform during 
labor subjected the patient to greater risk of hemorrhage? In 
seeming opposition to this view he cited a case, reported by Dr. 
W. T. Oppenheimer at a previous meeting, in which hsemoptysis 
was promptly arrested by the inhalation of chloroform. He 
had himself observed its haemostatic effect when directly ap- 
plied to a bleeding surface. 

Dr. John N. Upshur could recall but two cases of hour-glass 
contraction in his experience : The first one occurred in the first 
year of his professional life, and the readiness with which it 
was relieved leads him to doubt the correctness of his diagno- 
sis. The second case occurred in a negro woman, and was at- 
tributed to the unadvised administration of a full dose of ergot 
by a midwife. The band of constricting muscular fibres, in a 
state of clonic spasm, was midway between the fundus and 
ostium internum, and from one to two inches broad. Inserting 
two fingers within this opening, through which the blood was 
-escaping in a sluice, he succeeded in dilating the constriction 
sufficiently to admit of the removal of the placenta. The ute- 
rus promptly contracted and the hemorrhage ceased, but she 
died from exhaustion in a few hours. He thinks we should 
wait a reasonable length of time — sufficient to tie the cord, care 
for the child, etc.*— before attempting to deliver the placenta, 
combining Credo's method with gentle traction and using the 
fingers to assist in securing complete detachment of the pla- 
centa. It is his habit to give a dosp of ergot just as the head 
passes the ostium vaginae, especially if chloroform has been ad- 
ministered, as he believes its use predisposes to hemorrhage. 
He once used chloroform continuously for several hours in a 
case of protracted labor consequent upon premature ossification 
of the cranial sutures. Ergot was given, the labor finally com- 
pleted, and when the doctor left at 12 o'clock the womb was well 
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contracted. She lost some blood during the night, but firm con- 
traction was again obtained before leaving her in the morning. 
While sitting by her bed that night (twenty hours after deliv- 
ery), there was a sudden and alarming gush of blood. Four 
ounces of the per-sulphate of iron dissolved in one quart of hot 
water was applied, by means of a fountain syringe, to the ute- 
rine cavity ; the womb contracted, the hemorrhage ceased, and 
there was no further trouble. He attributes the bleeding to the 
long-continued use of chloroform, and thinks this tendency of 
the drug (to predispose to hemorrhage) the most effectual bar- 
rier to its habitual employment in obstetrical work. He has 
also known it to arrest uterine contractions to such an extent 
that the labor did not proceed until the patient was allowed to 
come from under its influence. 

Dr. Upshur advocates a medium course in the matter of anti- 
sepsis. He does not think it necessary to subject the patient 
to the discomfort of antiseptic injections several times daily 
after a clean labor ; but he has the vulva sponged with hot water 
two or three times a day, using a soft napkin and a little vase- 
line, but avoiding grease, the heat of the body causing such 
substances as lard to become rancid, irritant, and septic. If 
there is much soreness, a douche of hot water containing borax 
will prove of benefit ; but all vaginal douches are attended with 
danger, and the speaker has met with cases of uterine colic and 
fatal peritonitis resulting from their use. 

Dr. Landon B. Edwards said that his worst case of post-par- 
tum hemorrhage occurred in a patient who was delivered with- 
out chloroform, and he thinks it is not always responsible for 
the hemorrhages following its use. He used it with benefit in 
the only important case of hour-glass contraction he has ever 
encountered. Other means referred to by the doctor as available 
in the treatment of hour-glass contraction were the use of the 
colpeurynter, belladonna, and hot-water injections. Vary the 
treatment according to the indications of the particular case. 
Time is an element of great importance. Wait. There is ho 
special danger of hemorrhage, in cases of fundal implantation, 
if the uterus is contracted, as the retained placenta acts as a 
tampon above the constricting band. 
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Dr. Upshur suggested that the uterus might be relaxed above 
the contraction ring and hemorrhage occur as in the case above 
cited by him. 

Dr. J. S. Wellford thinks that the great majority of cases 
diagnosed hour-glass contraction are simply cases of retained 
placenta, such as where the upper part of the fundus is con- 
tracted and firmly clasping the placenta. He would here give 
chloroform, and introducing the hand bring down the after- 
birth. Ordinarily he succeeds in delivering the placenta, 
without introducing the hand, by compressing the fundus 
through the abdominal walls, and making gentle traction upon 
the cord. 

After the child is born, the womb, completely exhausted, has 
a period of physiological rest preparatory to the completion of 
labor by the expulsion of the placenta ; and it is well to per- 
mit this period to elapse before attempting its removal. Time 
the administration of ergot so that its maximum effect may be 
experienced at the moment the head passes the labia. 

Dr. Upshur is satisfied of the utility of chloroform in the 
treatment of hour-glass contraction, but thinks it inferior to 
nitrite of amyl or nitro-glycerine. The effects of the latter, 
when administered by the mouth in doses of one-fiftieth of a 
grain, are experienced in six minutes, effectually relieving 
uterine spasm. 

Dr. W. W; Parker has seen four or five cases of undoubted 
hour-glass contraction. He always uses chloroform in his 
labor cases, and has never had a case of fatal post-partum 
hemorrhage. Taking a wider range, he personally experienced 
entire relief from its use in an incipient attack of nephritic 
colic, and has seen it cut short an incipient fever when given by 
the mouth. 

Dr. M. D. Hoge, Jr., has seen it given by the mouth in half 
teaspoonful doses, repeated until general anesthesia sufficient 
for surgical operations was induced. 

Dr. J. S. Wellford has found it an excellent remedy, given in 
teaspoonful doses with milk as a vehicle, in attacks of colic. 
For internal administration he uses spiritus chloroformi, in 
which form it is miscible with water. 
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Cyst of the Ovary. 

Dr. Geo. Ben Johnston reported the following case : Twenty 
months ago he saw, in consultation with Dr. James B. McCaw, a 
woman who had been suffering for some time with some pelvic 
trouble. She was thirty years old, the mother of two children, 
and had been in good health previous to her marriage. Since 
that time, however, she had been subject, at irregular periods, 
to copious pulmonary hemorrhages, excited by the most ordinary 
kinds of exercise, and with no evidences of pulmonary lesions 
discoverable by auscultation or percussion. This finally sub- 
sided, but was followed by intermittent pains in the pelvic 
region, which were increased by exercise. There was some 
swelling in the ovarian region, but the menses were regular 
and her general health good. There were occasional discharges 
from the vagina of from one-half to two teacupfuls of an 
ascitic-like fluid, accompanied with or followed by a complete 
but temporary cessation of pain. A cyst of the ovary commu-. 
nicating with a fallopian tube, through some obstruction of 
which the accumulating fluid occasionally forced a passage, 
was diagnosed. The pains finally became so intolerable that 
morphia had to be used freely, and it being apparent that she 
would soon become a confirmed opium-eater, it was decided to 
operate. This was accordingly done in July, 1889. The left 
ovary was found to contain the remains of a collapsed cyst; 
the right ovary a beginning cyst, and both tubes were hy- 
dropsed. The ovaries and tubes were removed, and the patient 
made an uneventful and good recovery. But presently she was 
seized by an epileptiform attack, falling, foaming at the mouth, 
etc. She was treated for this, but after eight or ten days they 
returned and progressively increased in frequency until they 
were of daily occurrence. Under the skilful treatment of Dr. 
McCaw these attacks finally ceased, but were followed by pains 
which she described as being located between the bowels and 
back, and so severe that she again resorted to opium, which was 
gradually increased until she was taking five grains of the sul- 
phate of morphia hypodermically each day. Appetite poor 
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and capricious. During the last six months of her sickness 
there was a recurrence of those peculiar vaginal discharges, but 
for the three months immediately preceding she has been free 
from them. It was now determined to make an exploratory 
operation ; and this was done a week ago to-day, the incision 
being made through the cicatrix resulting from the former 
operation. The abdomen being opened, an exploration revealed 
nothing to account for the pain and fluid. The stumps of the 
tubes had healed in a satisfactory manner, the uterus shrunken 
to one-fourth its former size, the shrinkage not being uniform, 
but presenting somewhat of an hour-glass shape. Failing to 
find sufficient cause here for her troubles, a further investiga- 
tion of the contents of the abdominal cavity was instituted, 
which discovered the appendix vermiformis distended by a 
number of firm bodies the size of an ordinary black pea. Lift- 
ing the appendix out of the wound, the neighboring portions of 
the gut were seen to be somewhat injected but not inflamed. 
The appendix was then amputated, and after the toilet of the 
peritoneum was completed, a rubber drainage tube, dipping 
down to the colon, was inserted and the abdominal wound 
closed. Reaction was prompt, temperature is normal, and her 
recovery seems now assured. The drainage tube was removed 
the second day. The wound has apparently united by first 
intention, and the normal temperature and good character of 
the pulse are considered sufficient to justify him in permitting 
the dressing to remain undisturbed twenty-four hours longer. 
The doctor does not report this case as a cure. Time alone 
will determine that. ' But the cessation of pain following the 
removal of the appendix leads him to hope so; and he will 
report the result at some subsequent meeting. 



— Dr. John H. Rigg, of Montross, Iowa, writes the Antikam- 
nia Chemical Co., under date of Dec. 29, 1890 : 

'* I procured some of your Antikamnia, and have used it in 
several cases of * La Grippe ' with the most happy results, both 
to myself and patients. It fills a place where the preparations 
of opium would do positive harm. Progressive physicians 
will all feel thankful for the remedy." 
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Kernels of Current Literature. 



[This department does not represent every article appearing in current medical literature, 
but the effort is made to give the cream of the most practical papers ftnmd in our exchanges 
for the current month. I 

Treatment of "Colds" by Sodium Salicylate. — In a re- 
cent number of the Memphis Medical Monthly the claim is made 
that salicylate of sodium is as equally efficacious in the treat- 
ment of bad colds as it is in tonsillitis. A prescription of half 
an ounce of salicylate of sodium with half an ounce of syrup 
of orange peel, and enough mint-water to make four ounces, is 
recommended in a dose of a dessertspoonful every three or four 
hours, until the specific action of the salicylate — that is, ring- 
ing in the ears — is produced. It is claimed that aching in the 
brow, the eyes, and the nose, together with the sneezing and the 
nasal discharge, will then cease, and will entirely disappear in 
a few days, not leaving, as is usually the case, cough from the 
extension of the inflammation to the bronchial tubes. 

The Silicate of Sodium for Spinal Support is, according 
to Dr. George A. Baxter, of Chattanooga, possessed of all the 
qualities to be found in a plaster jacket, both of firmness and 
support, while weighing only one pound and six ounces. 

It is neater in appearance and finish, and can be perforated 
like leather for ventilation, while plaster cannot. It is even 
lighter than leather, without its costly process of construction, 
and has the same advantage over the woven wire jacket, with 
the additional advantage over both these latter and all others 
of this class, that it can be constructed by any surgeon at any 
time or in any place. The patient is suspended, and a plaster 
jacket roughly placed around her, and Cut as soon as it has 
hardened enough to retain its shape, thereby lessening materi- 
ally the time of suspension, the most trying ordeal with this or 
the plaster, and not without its dangers when long continued ; 
the cut edges are bound together where it has been cut down 
directly in front with cords, and then a core of paper placed in 
the centre. This paper core is used for two reasons: (1) to 
lighten the cast and take as little plaster as possible, and (2) 
to dry it the more readily by heating the inside. This done, 
the plaster is poured around the core and inside the cast, which 
gives a mould of the body in extension and counter-extension, 
exact in every respect. Around this is made the silicate jacket 
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after the manner, of the plaster roller bandage, weaving half- 
inch metal strips in the meshes of the bandage at a distance of 
four inches apart around the whole cast, an inside lining of a 
knit shirt having been first placed over the cast. The whole is 
then placed over a stove and allowed to dry out, which it does 
in from half an hour to two hours or less, especially if the cast 
has been previously dried. This process of heating not only 
dries the silicate, but bakes it as well, renders it impervious to 
the action of the water or the perspiration, and gives it suflS- 
cient strength to allow of its being perforated for ventilation. 
It is .then cut from the mould, with a straight inqision down 
the centre ; two pieces of leather, to which button-hooks or eye- 
lets have been previously attached, are sewed up and down the 
front on each side ; then the whole can be laced up solid or 
loosened, and taken off at will. The necessity of taking off a 
jacket or leaving it on during the whole course of treatment 
will, of course, depend upon the character of the disease or the 
injury under treatment. 

The Time of Day for Operations. — There is considerable 
difference of opinion amongst surgeons as to whether it is best 
to operate early in the morning or in the afternoon. Many 
prefer the morning. They say that the patient is saved the 
suspense of being kept waiting till the afternoon, and the sur- 
geon has the better chance of a good supply of sunlight or of 
its equivalent in this country. Both these reasons have con- 
siderable force. Other surgeons maintain that early operating 
implies a sleepless previous night. The phadeB of evening, a 
greater promoter of sleep than blinds and screens, come on 
sooner when the operation is performed in 'the afternoon. This 
physical fact also implies greater chances of rest in another 
respect, for there is less fear of subsequent disturbance from 
noises inside or outside the house when the surgeon operates 
late. Long operations may seriously tax the surgeon's strength 
and nerve, and in this respect again the afternoon is better for 
operating than the morning. In private practice and wherever 
freedom from noise and plenty of warmth can be ensured, the 
morning is probably the best time, especially in summer. — 
British Medical Journal, 

What Professor Goodell Has Learned to Unlearn. — 
Referring more particularly to his special branch, in which he 
is recognized as a distinguished teacher and practitioner, he 
has learned to unlearn the grandmotherly belief that the cli- 
macteric is in itself an entity, and that, as such, it is responsi- 
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ble for most of the ills of matronhood, and especially that of 
menorrhagia. 

He expresses his disbelief that mammary abscess comes from 
** caked " breasts, or from breasts overdistended from a secretion 
of milk too great for the infant's Deeds. Mammary abscess in 
the suckling woman comes, in his opinion, from cracked nip- 
ples, and from cracked nipples alone. 

He has wholly freed himself from the belief that cellulitis is 
■at the bottom of most female ailments, and that the hot-water 
douche is its cure-all. 

He has learned to unlearn the teaching that woman must not 
be subjected to a surgicgL^ niRi atiw u^uring her monthly flux. 
Our forefathers, frojjff'SSa'^MniAfi^pjr^ have thought and 
taught that the prea^OFof a menstrrfCiM woman would pol- 
lute solemn religiopsvrites, would sour ^ff 9 spoil the fermen- 
tation in the winelvats,M0U?il4pl)^d666f ^pc^ief in a general 
way. Influenced i\#hoary tradition, JxwdJni physicians very 
generally postpone \ll»nerative treatnSiit until the flow has 
ceased. But why thi^>3i^§,jl^^l^^r^^ and it enters 

as an important factor intt re ca s e T "^^ 

Long ago he came to the conclusion that the womb, like the 
nose, has its own secretions ; and that, because the cervical 
canal is stopped up with mucus, it is not to be treated any more 
harshly than a stopped-up nose. This nasal analogy led him 
soon to think that even uterine catarrhs are not of such para- 
mount importance as to merit heroic treatment, and that me- 
tritis and endometritis, in so far as symptoms are concerned, 
are often idle words. 

He has learned to unlearn the idea — and this was the hardest 
task of all — that uterine symptoms are not always present in 
ca,3es of uterine disease ; or that, when present, they necessarily 
come from the uterine disease. Seemingly urgent uterine symp- 
toms may be merely nerve-counterfeits of uterine disease. He 
has, therefore, long since given up the belief, which with many 
amounts to a creed, that the womb is at the bottom of nearly 
every female ailment. As an outcome of much he has learned to 
unlearn, Professor Goodell has arrived at this very short gynseco- 
logical creed : " I believe that the physician who recognizes the 
complexity of woman's nervous organization and appreciates 
its tyranny, will touch her well-being at more points and with 
a keener perception of its wants than the one who holds the 
opinion that woman is woman because she has a womb. — Col- 
lege and Clinical Record. 
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Experimental Investigation of the Action of Chloroform^ 
and Ether. — Dr. John A. McWilliams, in an elaborate "Experi- 
mental Investigation of Chloroform and Ether/' an account of 
which has been published in four recent numbers of the Brit- 
ish Medical Journal^ reaches the following conclusions : 

1. During the chloroform anesthesia the blood*pressure is^ 
lowered and the heart's action is weakened. 

2. Dilatation of the heart occurs to an appreciable extent^ 
even when chloroform is administered gently, mixed with abun- 
dance of air (under four per cent, of chloroform vapor in the 
air). 

3. Dilatation may occur even before the conjunctival reflex is^ 
abolished. 

4. The dilatation affects all parts of the heart more or less,, 
the left side as well as the right. It is not due to changes in 
the pulmonary circuit* ; . 

5. The dilatation is not due to the accompanying fall of pres- 
sure, to the diminished resistance to the ventricular systole, or 
to the diminished blood-supply thrpiigh the coronary arteries. 
Dilatation does not result from a similar fall of pressure brought 
about by means other than chloroform ; for example, arterial 
relaxation caused by section of vaso-motor nerves. Dilatation 
under chloroform often occurs very quickly, before there is any 
fall of pressure. Moreover, when the dilatation has followed a 
fall of pressure, it is not removed by artificially raising the 
pressure ; for example, by compression of the abdominal aorta. 

6. There is no distinct change in the rate of the heart's action 
when dilatation occurs. A sudden and complete cessation of the 
cardiac rhythm is never caused by the inhalation of chloro- 
form. Cardiac failure occurs by a more or less sudden enfee-^ 
blement and dilatation of the organ, not by a sudden complete 
cessation of rhythm. 

7. The tone of the heart-muscle is depressed, the cardiac 
walls become relaxed, and the functional eflSciency of the organ 
is impaired. 

8. When the heart becomes greatly dilated it fails to be an 
effective force in keeping up the circulation, while its rhythmic 
movement still continues, though so feebly as to be inefficient. 

9. Cardiac failure sometimes occurs in this way a considera- 
ble time before the respiration stops, though generally the res- 
piration stops before the heart has become incapacitated. 

10. The failure of artificial respiration to bring about recov- 
ery (in some cases of chloroform collapse), when begun imme- 
diately after the spontaneous respiration and distended state of 
the heart, which has become unable to maintain the circulation. 
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Hence the supply of fresh air (by artificial respiration), free 
from chloroform^ cannot be taken advantage of. 

11. The depressing influence of chloroform on the heart — 
leading to dilatation of its cavities — is not exerted through the 
vagus nerves, but is a direct effect of the drug upon the cardiac 
mechanism. Section of both vagi does not obviate the weak- 
ening and dilating influence of chloroform upon the heart. 

12. The weakening and dilating effects of chloroform are 
sometimes manifested in tolerably equal degree on both auri- 
cles and ventricles ; but sometimes more readily upon the auri- 
cles, and at other times upon the ventricles. 

13. A peculiar periodic depression of the ventricular action 
sometimes occurs during recovery from the primary effects of 
chloroform. 

14. The contrast between the relation to the heart's action of 
chloroform and ether in anesthetic doses is very marked. With 
chloroform, cardiac dilatation frequently occurs — and often, in- 
deed, a very marked dilatation — before the conjunctival reflex 
is abolished. With ether, the induction of anesthesia with 
complete abolition of the conjunctival reflex has not been at- 
tended by any noteworthy dilatation ; indeed, effects of a stimu- 
lating character have sometimes been observed, and the pecu- 
liar periodic ventricular depression sometimes following chlo- 
roform has been seen to be removed. 

15. Under the influence of chloroform a temporary slowing 
of the heart's action sometimes occurs, — from asphyxial condi- 
tions or from sensory stimulation during imperfect anesthesia. 
This slowing is quite different in its nature and causation from 
the enfeebling and dilating effect already mentioned. The 
slowing is not due to direct influence of chloroform on the 
heart, but is indirectly brought about through the vagus nerves. 
It does not appear to be dangerous in the healthy animal. 

16. The occurrence of fibrillar contraction (delirium cordis) 
does not appear to be a primary mode of cardiac failure from 
the inhalation of chloroform in the healthy animal, though it 
may sometimes supervene when the heart has become distended 
and incapacitated by chloroform. 

17. The fall of blood pressure under chloroform is in its 
earlier stages due mainly to the depressing effect of the anes- 
thetic on the vaso-motor centre, preceded often by a slight 
stimulation ; the later stages are associated with failure of the 
heart as well of the vaso-motor centre. 

18. The relative occurrence of cardiac dilatation and vaso- 
motor depression varies. Sometimes the heart begins to dilate 
early — ^before there is any fall of pressure ; at other times a 
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large fall of pressure may occur before cardiac dilatation be- 
comes marked. 

19. The lowering of the blood-pressure is in a certain sense 
protective ; it retards the access of more chloroform to the vital 
organs. But, on the other hand, the fall of pressure may be- 
come excessive and produce dangerous effects. 

20. In certain circumstances, when chloroform is very sud- 
denly taken in, a dangerous dose may be absorbed, and the 
heart may become seriously affected before the vaso-motor centre 
has had time to be much depressed. 

21. When a fall of carotid pressure has been brought about 
by the gradual inhalation of chloroform in the ordinary way, 
firm pressure applied to the abdomen causes a marked rise of 
pressure — very much more than can be obtained by inversion 
of the animal. And even when the fall of pressure is due to 
the sudden inhalation of an excess of chloroform, pressure on 
the abdomen commonly, but not in all cases, leads to a decided 
rise in the carotid pressure. The existence of cardiac failure 
may prevent the possibility of such a change. 

22. Changes in the respiration exert a most important in- 
fluence upon the effects of chloroform administration. An 
amount of chloroform which can be given with safety during 
easy breathing may speedily become dangerous during deep, 
rapid respiration. 

23. Free dilution of chloroform with air — the restriction of 
the percentage of chloroform vapor to four or four and a half 
per cent. — gives no security against an overdose. A percentage 
that gives safe anesthesia during ordinary breathing may lead 
to fatal collapse if given during exaggerated respiration. 

24. Changes in respiration may be excited by sensory stimu- 
lation (operative interference, too strong chloroform vapor, 
etc.) during imperfect anesthesia. Rapid, gasping respiration 
occurring in such circumstances is usually accompanied by a 
rise in blood pressure, and, as there may be already a consider- 
able amount of chloroform in the circulation, there occurs a 
combination of circumstances specially favorable for the 
speedy and sudden development of dangerous collapse. 

Points in the Dietetic Management of Children. — Rachford 
formulates the following rules, which will aid us very much in 
selecting a diet when it becomes advisable to discontinue milk 
temporarily : 1. Avoid albuminous food, a, when marked con- 
stitutional symptoms are present ; 6, when in doubt as to the 
character of the fermentation causing the disease ; c, when the 
stools are putrid ; d, when the stools contain mucus and blood ; 
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e, when the. nausea is constant and not relieved by vomiting. 
2. Avoid carbohydrates as a food, a, when there are no marked 
constitutional symptoms present, and the stools are continu- 
ously acid ; 6, when there is much flatus, pain or urticaria. 3. 
When the albumens are to be avoided, the carbohydrates are, as 
a rule, indicated, and when the carbohydrates are to be avoided 
the albumens are, as a rule, indicated. 4. Give foods, such as 
cream, beef-broths and whiskey, a, when the foods prescribed 
according to the above rules disagree ; 6, during the first twenty- 
four hours in severe acute cases; c, when in doubt as to the 
character of the food indicated. — Archives of Pcediatrics. 

What Shall the Answer Be ?— Prof. Goodell breaks the 
news of cancer gently to a sufferer. At a recent clinical lec- 
ture he exhibited a woman with cancer of the uterus, and to the 
class he said, " I will tell her she has a bad ulceration of the 
womb. This will certainly be the truth, but not the whole 
truth. But suppose I am cornered and asked: * Is it a can- 
cer ? ' What shall I answer ? Then I will reply : ' It is of that 
family.' Often a patient will know the true character of the 
trouble, and yet never ask about it. I once treated a patient 
for three years, and though I think she was well aware of the 
true character of her complaint, yet the word cancer never 
passed between us ; she always spoke of it to me as an * ulcera- 
tion.' If I am asked the question right up and down, and the 
patient insists upon knowing, I reply the trouble is epithelioma, 
and the patient usually is satisfied, and pleased with the long 
name. I do not use the word cancer, because I have had some 
sad experience with it." 

Splints for Fracture of Lower End of Radius. — Speaking 
of fractures of the lower end of the radius, Dr. John B. Roberts 
says : The danger of many of the splints advocated for this 
fracture is due to the non-recognition by their respective inven- 
tors of the curved or arched shape of the palmar surface of the 
lower third of the radius. The dorsum of the bone when cov- 
ered with the tendons is straight, but the palmar surface is 
curved. It is readily understood, therefore, that the applica- 
tion of any straight splint (such as that called Bond's splint) 
to the palmar surface of the broken radius has a tendency to 
displace the lower fragment upward again, as soon as the ban- 
dage which retains the splint in position is applied. A straight 
splint may, however, be applied with propriety to the back of 
the wrist. I have used with satisfaction two or three pieces of 
whalebone held in position by a strip of adhesive plaster. Any 
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rigid article, such as a piece of steel or wood, half an inch wide 
and five or six inches long, will answer the purpose. The truth 
is, however, that in a person of ordinary intelligence, Who will 
avoid subjecting the bone to severe strains, there is no need of 
any splint or rigid support. Exceptions to this rule may per- 
haps be found in the case of refractory children and of igno* 
rant or stubborn adults. The fact that these persons are liable 
to use the hand at an early period, and in such a way as to 
cause a slight risk of displacement of the fragments, is evidence 
of the simplicity and painlessness of the injury and of the sat- 
isfactory manner in which union takes place, if reduction has 
been properly effected. — Medical News, 

Gerster's Treatment of CoUe's Fracture. — JEIe lays great 
stress on not confining the fingers in a bandage. The fingers 
should be left free, so that the tendons can play in their sheaths 
and the little joints remain flexible. If the joint of any aged 
person be confined for a certain length of time — even though 
it be not injured — the joint thus confined will become stiff. 
The fold of the capsular ligament will have assumed such a 
strained position that as soon as the patient makes an attempt 
to move his joint, the very act will elicit pain. 

Sinus Treated with Peroxide of Hydrogen.— Dr. William 
F. Waugh tells in the Times-Register of an old woman who step- 
ped on a nail, which penetrated the foot almost to the superior 
surface. A sinus formed, and had been discharging for two 
months when the patient was first seen. Marchand's peroxide 
of hydrogen was injected into the sinus by means of a hypodermic 
syringe. The first effect was to destroy the leather of the piston. 
The sinus was found to be of a horse-shoe shape, the probe 
passing almost through the foot, between the metatarsal bones, 
and when the peroxide was injected a hard lump could be felt 
one inch from the opening on the sole of the foot. This was 
laid open, and a stream of peroxide was sent through. Result : 
Cured in a week. 

The Management of Lingering Labor. — In a discussion on 
the modern methods of managing lingering labor (British Medi* 
ccd Journal) J Dr. W. S. Play fair, after referring to the dread of 
meddlesome midwifery on the part of leading obstetricians of 
thirty ^five years ago, and the readiness with which these men 
resorted to bleeding and debilitating medication, proceeded to 
review the methods of the present day. The mere wear and 
tear of a labor lasting more than twenty-four hours seemed to 
2 
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him to be a very serious thing, and he did not think it right 
that we should sit with hands folded waiting until serious 
symptoms should arise before taking action. He first consid- 
ered the frequently-met- with diflSculty arising from non-dila- 
tation caused by inertia, or by irregular and cramp-like pains^ 
premature rupture of the membranes, and over-distension of 
the uterus from excessive liquor amnii. For the relief of rigid 
OS uteri prolonging the first stage of labor, Dr. PI ay fair advo- 
cated most strongly the internal administration of chloral 
hydrate. Under the use of this agent the pains become longer, 
steadier, and more efficient. The patient falls into a somnolent 
condition, dozing quietly between the pains, which are not les- 
sened or annulled as when chloroform is used. The wild state 
of excitement is calmed and soothed. Fifteen grains should 
be given at the first dose, repeated in twenty minutes. Possi- 
bly a third dose may be required, but never more. 

As an oxytocic Dr. Playfair recommended quinine. In a labor 
with feeble, ineffective pains, one ox two doses of quinine of 
fifteen grains each will have a beneficial effect in altering the 
character of the pains. This drug does not possess any of the 
dangerous properties of ergot. 

Speaking of mechanical means for producing dilatation of 
the 08, the speaker referred to a suggestion first made by Tren- 
holm, of Montreal, that the finger be swept around the inner 
surface of the os, separating it from the membranes. Why it is 
so Dr. Playfair did not know, but he was satisfied that this sim- 
ple procedure did excite marked dilatation of the os. 

When the head is pushed down low in the pelvis, the os being 
soft and relaxed and the membrane ruptured, it was his belief 
that gentle manual dilatation, pushing, as it were, the os over 
the head, is frequently extremely useful. Pushing up the swol- 
len anterior lip when impacted between the head and the pubes 
is not only legitimate, but essential to save injury to the os. 

In prolonged second stage. Dr. Playfair referred to ergot and 
condemns its use at this time in the strongest terms. The only 
oxytocic he would recommend at this period of labor was man- 
ual pressure applied over the uterus to increase the pains when 
they are feeble, or to take place when they are absent. The best 
way of using it is for the practitioner to stand by the side of 
the patient, and to spread his left hand over the fundus. When 
the pain comes on, strong downward pressure is made in the 
direction of the axis of the brim. If the finger of the right 
hand be placed simultaneously on the head, per vaginam, it will 
be felt to be pushed down in a very marked way. One may 
often push a head through the brim where it has been delayed 
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for hours and on to the perineum in two or three pains. One 
may often avoid the use of forceps. 

As to the latter means, the speaker expressed the fear that 
there was a tendency to use the instruments too frequently. In 
the period from 1815 to 1821, 21,867 cases of labor were treated 
at the Rotunda Hospital, Dublin, without the forceps being 
used once. The present practice in this institution is such 
that forceps are now used on an average of 1 in 16.5 cases. 
The use of the forceps when the head is high up is a serious 
operation always and should not be undertaken lightly. 

Unnecessary delay, when the head is in the pelvic cavity, is 
not only useless, but dangerous. By timely interference we 
lessen the risk to both mother and child. It is quite impos- 
sible, however, to lay down any precise rule as to when the for- 
ceps should be used in lingering labor. Every case must be 
treated on its merits, after a careful examination of the effect 
of the pains. — Weekly Medical Review. 

Treatment of Chorea. — Dr. I. N. Love, the gifted editor of 
the Medical Mirror and a special friend of children, in writing 
on the management of children afflicted with chorea, advises 
in all cases the immediate withdrawal of the child from school ; 
keep him as much as possible away from his playmates ; take 
away from him the mental or physical duties which put .any 
special strain upon his nervous system ; give him plenty of out- 
door exercise, with good, pure air, and, if possible, a change of 
climate should be furnished. 

Parents need particularly to be impressed with the import- 
ance of instructing every member of the household, and all 
with whom the victim may come in contact, to refrain from 
discussing the eccentric conduct of the patient. By no means 
should he be impressed with the fact that his condition is no- 
ticeable or unusual. His own self-consciousness should be 
tranquillized as much as possible. Special notice given to him 
by friends or members of the family, and particularly the dis- 
cussion of his weakness, aggravates it. Removal from school, 
or any restraint whatsoever, should be insisted upon. Certain 
duties which take his mind away from himself, and if possible 
systematic gymnastics, are of value. We should direct our at- 
tention specially to the keeping open of the secretions and giv- 
ing foods which are most nutritious ; and to this end nothing 
is better than milk in abundance, and foods which are rich in 
hydro-carbons, such as cream, butter, sugars, and cereals. The 
administration of some form of malt is of value. As a special 
builder-up of the nerves the compound syrup of hypophos- 
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phites is indicated. Gardner's syrup of hydriodic acid has in 
his hands proved of great value ; teaspoonfnl doses three times 
a day. This, together with an available form of iron, the old- 
fashioned muriated tincture of iron in ten-drop doses three 
times a day, well diluted, to the average child is of great ser- 
vice. But in arsenic he believes we have a nerve tonic which 
is almost a specific, and thinks we are safe in pushing it. 
Commence with the average child with two-drop doses of 
Fowler's solution, increasing it up to three and even five-drop 
doses three times a day. Remember that children bear arsenic 
well. 

The Proper Treatment of Accidents During Anesthesia. — 
Dr. H. C. Wood, of Philadelphia, read an exhaustive paper on 
'^Anesthesia " before the International Medical Congress at Ber- 
lin. The relative value of remedies in chloroform or other nar- 
cosis in the lower animals may be stated as follows: That 
nitrite of amyl, caffeine, and atropine are of little or no use 
in chloroform poisoning; that alcohol, when given in small 
amounts, has no influence, but that when given largely, mate- 
rially assists in paralyzing the heart and producing fatal 
results; that ammonia has some little influence upon the 
heart, but that of all substances tried, digitalis was by far the 
most powerful in stimulating the failing circulation ; indeed, 
his experimental results indicate that it is the only known 
drug -which is of any real practical value in such cases. Next, 
or perhaps even before digitalis, strychnine seems to be of 
value in the accidents of anesthesia, because, whilst having 
some influence on the circulation, it affects powerfully the res- 
piration. For many years chloroform has been used in prac- 
tical medicine as the physiological and practical antagonist to 
strychnine, and it seems rather odd that strychnine should 
never have been employed as the practical antagonist to chlo- 
roform. 

The one measure which in practical value far surpassed all 
others for the restoration of the dying animal was artificial 
respiration, and he has no doubt that a great majority of the 
deaths which have occurred in man from anesthesia might 
have been avoided by the use of an active artificial respiration. 

It is the belief of Dr. Wood that the correct rules for the 
proper treatment of accidents during anesthesia can be 
summed tip in these f^w words : 

Avoid the use of all drugs, except strychnine, digitaliB, and 
ammonia. 

Give the tincture of digitaliB hypodetmically. 
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Draw out the tongue, and raise up the angle of the jaw, and 
see that the respiration is not mechanically impeded. 

Invert the patient briefly and temporarily. 

Uae forced artificial respiration promptly, and in protracted 
cases employ external warmth and stimulation of the surface 
by the dry electric brush, etc., and, above all, remember that 
some at least, and probably many, of the deaths which have 
been set down as due to chloroform and ether have been pro- 
duced by the alcohol which has been given for the relief of the 
patient. 

The Advantages of Producing Anesthesia by Small Quan- 
tities of Chloroform, — Dr. J. Brown in British Medical Journal 
gives it as his opinion that chloroform has many advantages 
over ether, and the dangers attending its use may be greatly 
diminished if administered in small and continuous doses. It 
is probably the safest of all anesthetics. The method pursued 
by him has been as follows : 

A piece of lint is folded as a cone and placed a few inches 
from the mouth and nose. From five to ten drops of chloro- 
form are poured on the lint from a two-ounce phial, the cork of 
which has had two wedge-shaped pieces removed, so that the 
chloroform cannot be poured out freely. This is repeated about 
every thirty seconds. The respirations should be natural, free, 
easy, and not too deep ; avoid early and deep respirations. In 
fifteen to thirty minutes the patient is anesthetized. The aver- 
age time is about twenty minutes. The advantages of this 
method are : 

1. Toleration of the chloroform is produced and the fears of 
the patient are allayed. 

2. Sense of suffocation and spasm of the glottis are rarely 
produced. 

3. Noisy delirium and violent muscular excitement are less 
common. 

4. Vomiting is also less frequent. 

6. Stertorous breathing and lividity of the face are less com- 
mon ; stertorous breathing rarely need be produced at all if the 
chloroform be given in small doses.* 

6. Less tendency to syncope. 

7. Much less chloroform required. 

Experience teaches that the system will tolerate toxic doses 
of drugs with perfect safety if only small doses are at first 
given and then gradually increased. This is the principle we 
need to learn in producing anesthesia with chloroform. 
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When must the Bromides be given in Epilepsy ?— Dr. S. 
Grover Burnett, of Kansas City, in a lecture reported in the 
St Joseph Medical Herald^ attaches great importance to the time 
of giving bromides in epilepsy. It is necessary to find out 
from the friends of the patient at what particular time in the 
twenty-four hours the seizures are most apt to occur, and when 
it is possible to anticipate the attacks he prefers giving most, 
if riot all, of the bromide required to influence the patient for 
the twenty-four hours, from four to six hours prior to their 
expected development. Diurnal and nocturnal attacks fre- 
quently come on with marked regularity, and when they come 
on before midnight he prefers giving the entire amount of the 
bromide required to influence the patient for the twenty-four 
hours, in the early part of the evening, so as to get a full bro- 
mide effect just prior to the expected attack. Again if the fits 
come on in the latter part of the night, or just before rising, 
he directs the patient to be awakened in time to receive his full 
dose, whereby the seizures are often prevented. This habit 
must be broken if you expect to benefit the patient. When we 
have an irregularity of the development of the attacks then we 
must give the drug at stated intervals in sufficient amount to 
keep the nervous system in an even state of quietude and non- 
irritability. The drug administered in the morning, on rising, 
is readily assimilated, and this is a good time to give it, unless 
it irritates the stomach ; should it do this then wait until food 
has been taken into the stomach. Bromides and iodides are 
not borne well by many on an empty stomach, and this is 
important to remember, as the digestive process must be pre- 
served. 

After obtaining the required amount of bromide to ward off 
the attacks, the patient may go a long time without any change 
in the dosage system already established. In females, however, 
we frequently find the attacks undergoing some change just 
prior to, during, or following the menstrual period. In such an 
instance he anticipates the period, and increases the dose for 
the time being, and often prevents, or mitigates, this exacerba- 
tion. After a few days are past then you should substitute the 
original dose again until the approach of the next menstrual 
flux, when the prophylactic plan should be repeated. For 
instance, if the usual dosage is from fifteen to thirty grains a 
day, increase the amount to forty, sixty, or more grains for the 
few dangerous days of menstruation. 

Treatment of Epilepsy by the Combined Usage of Antipy- 
rine and Bromide of Ammonium. — An English physician^ 
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Charles Potts, reports the successful treatment of forty-three 
cases of coniirmed epilepsy by the combined usage of antipy- 
rine and bromide of ammonium, according to the method first 
suggested by Dr. H. C. Wood. 

Three times a day five or six grains of antipyrine are admin- 
istered, and from ten to twenty grains of bromide of ammonium 
in solution. Under the influence of this treatment, the epilep- 
tic seizures become less and less frequent and severe, and in 
many cases disappear altogether. — Boston Medical and Surgical 
Journal. 

An Early Sign of Uterine Cancer. — In a recent paper pub- 
lished by Dr. Charles Audry in the Lyon Medicale, it is claimed 
that in doubtful cases of uterine inflammation, especially when 
confined to the neck or cervical cavity of the uterus, and in 
which a diagnosis can ordinarily only be made as the result of 
microscopical examination of excised fragments, in every case 
in which fragments of tissue may be scratched off from the 
cervical cavity by the finger-nail, the epitheliomatous nature of 
the disease may be positively affirmed. In chronic metritis the 
tissues to the touch appear sometimes hard and sometimes soft, 
but in no case is it possible to scratch off fragments of the 
mucous coat by means of the finger-nail, with the single excep- 
tion of cancer. Further, the author claims that there is no 
form of epithelioma in this cavity from which fragments may 
not be so removed. This process is evidently simple, and, if 
confirmed by others, will be of great value in clinical prac- 
tice. — Therapeutic Gazette, 

Antiseptic Precautions in Management of the New-born 
Baby. — The physician and nurse must first attend to the infant 
and then to the mother, the hands being scrupulously clean, 
especially while handling the cord. For the first baths of the 
infant a harmless antiseptic solution, such as one containing 
the permanganate of potassium, should be used. Repeated 
washing and scouring of the mouth must be avoided, as such 
manipulations are frequently the cause of thrush. A dirty 
finger must not be placed in the mouth of an infant to remove 
secretions, nor should a dirty instrument be used, if the child 
is born asphyxiated, to aid in resuscitation. The instillation 
of a drop of a 2 per cent, solution of nitrate of silver into 
each eye of newborn infants should be carried out in both pri- 
vate and hospital practice as a preventive of ophthalmia. With 
reference to artificial food, the use of sterilized milk is deemed 
of the utmost importance, but it must not be considered that 
this is a perfect substitute for mother's milk. — Archives of Pedi- 
atrics, 
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Source and Significance of Albumin in the Urine.— From 
a number of observationfl on this subject, Dr. W. H. Porter 
(The Post-Graduate,) has reached the following conclusions: 
First, That the albumin found in the urine, excepting that 
which occurs in the early stages of an acute exudative or dif- 
fuse nephritis, is a derived albumin and not serum-albumin. 
Second, In the early stage of an acute exudative or diffuse 
nephritis the albumin comes directly from the blood vessels^ 
due to the inflammatory alteration in their walls, and is of the 
serum-albumin type. Third, That later in acute exudative or 
diffuse nephritis, when the vascular walls have partially recov- 
ered from the primary inflammatory damage, the albumin 
becomes more abundant in quantity, but now it is of the 
derived albumin type, and has been excreted by the damaged 
epithelial cells lining the uriniferous tubules. Fourth, That in 
all conditions, excepting the acute exudative or diffuse neph- 
ritis, where albumin is found in the urine, it is due to changes 
in the epithelium by which it is unable to do the work properly 
and excrete, or allows a derived form of albumin to pass through 
into the urine. Fifth, That the quantity of albumin contained 
in the urine is always in direct proportion' to the amount of 
retrograde change in the epithelial cells. Sixth, That this ret- 
rograde change in the epithelial cells is secondary to an 
impaired nutritive condition at large, together with an over- 
worked state of the renal cells, without a compensatory nutri- 
tion being sustained. Seventh, Viewed in this light, if we 
direct our treatment to improving the general nutrition of the 
system, and at the same time decrease the amount of work to 
be accomplished by the kidneys, we shall see many cases of 
complete recovery which must otherwise remain cases of 
albuminuria. 

Some Simple Applications of Hot Water. — Headache 
almost always yields to the simultaneous application of hot 
water to the feet and back of the neck. 

A towel folded, dipped in hot water, wrung out rapidly, and 
applied to the stomach, acts like magic in cases of colic. 

There is nothing that so promptly cuts short congestion of 
the lungs, sore throat, or rheumatism, as hot water when applied 
promptly and thoroughly. 

A towel folded several times, and dipped in hot water, and 
quickly wrung out and applied over the toothache or neuralgia, 
will generally afford prompt relief. 

A strip of flannel, or napkin folded lengthwise, and dipped 
in hot water, and wrung out, and then applied round the neck 
of a child that has the croup, will sometimes bring relief in ten 
minutes. 
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Hot water taken freely half an hour before bedtime is help- 
ful in the case of constipation, while it has a most soothing 
effect upon the stomach and bowels. This treatment, contin^ 
ued a few months, with proper attention to diet, will cure any 
curable case of dyspepsia. — Cin, Lancet-Clinic. 

Intestinal Irritations. — Before leaving this subject of intes- 
tinal irritations due to fermentative causes, I cannot refrain 
from referring to the happy effects sometimes secured by the 
use of Listerine properly diluted; a favorite prescription is the 
following : 

9^.— Lambert's Listerine. 
Glycerine (c. p.) 
8yr. Simpl. 
Aquse cinnamon, aa J i. M. 

Sig. Teaspoonful every one, two or three hours, as may be 
indicated. — /. N. Love, M, Z)., Weekly Medical Review. 

The Coroner System of the United States. — Dr. H. O. 
Marcy, of Boston, presented a paper at the recent meeting of 
the American Academy of Medicine, in which he examined the 
laws in force in Massachusetts and other States of the Union, 
and in foreign countries, bearing upon the duties of the coroner 
and his relations to the public service. He arrived at the fol- 
lowing conclusions or suggestions : 

1. To abolish the office of coroner. 

2. To dispense with jury service. 

3. To separate the medical from the legal duties in all cases 
involving the examination into the causes of death where crime 
is suspected. 

4. To entrust the medical examination only to competent 
medical officers properly trained in their work. 

5. To make the number of these medical officers as small as 
consistent with the proper discharge of their duties. 

6. To consign all questions of law only to properly qualified 
legal magistrates. 

7. To remove the appointment of these officers entirely from 
the question of political consideration ; and to be based only 
upon their possession of the requisite and proper qualifications. 

Upon some basis of this character he thought the coroner's 
laws should be revised, the result being that much useless 
expenditure of time and money would be avoided, great sorrow 
and anxiety prevented, and the ends of justice bettfer served. 
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Chloroform in Obstetrics. — Dr. J. F. Baldwin, in a paper 
read before the Ohio State Medical Society, gives as his obstet- 
rical triad this : 

During the first stage of labor, morphia. 

During the second stage of labor, chloroform. 

During the third stage of labor, nothing. 

His conclusions, — Chloroform relieves pain. It shortens labor, 
usually. It prevents shock. It prevents nervous and physical 
exhaustion. It reduces the liability to rupture of cervix and 
perinseuni. It does not conduce, in any material degree, to 
postpartum haemorrhage. It does not affect the foetus. It is 
absolutely safe when properly administered. 

Contra-indications, — 1. Such conditions of labor as lead the 
obstetrician to believe that he may, at some supreme moment, 
require all the woman's voluntary efforts to assist him. Such 
conditions are very rare. 

2. Fatty degeneration of the heart ; though, if we accept the 
conclusions of the Hyderabad Commission, even this may not 
be a contra-indication ; and the disease is practically never 
diagnosed except post-mortem. 

What Dressing Shall Lie Next the Wound?— Dr. Rob- 
ert T. Morris, of New York, says : There are only two perfect 
types of dressing. The iodoform covering for small wounds 
represents one of these. Iodoform forms a thin, firm coagulum 
with lymph, and this is not easily attacked by micro-organisms. 
Beneath this coagulum the processes of repair go on smoothly 
in small wounds, even when a certain number of microbes are 
at work, because the iodoform neutralizes the ptomaines. 

The other perfect dressing is the one suitable for larger 
wounds, and it possesses the following properties: First, 
smoothness, and impenetrability to new epithelium and con- 
nective-tissue cells (Lister^s protective oiled silk). Second, a 
bulky mass which is highly absorptive, to draw serum away 
from the wound, and to make it too dry for microbe food ; and 
this dressing is charged with antiseptics to destroy micro- 
organisms (bichloride cotton or gauze). 

Vaccinal Syphilis. — Prof. Fournier is authority for saying 
that when syphilis has been inoculated along with vaccine 
virus, three alternatives may present themselves: Either 
syphilis is not transmitted, and, fortunately, this is the most 
frequent result ; or the vaccination does not take, but syphilis 
is produced*, and the symptoms and course are identical with 
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1hose where the syphilitic virus alone is introduced into the 
body; or, finally, both forms of virus give a positive result, 
some points of insertion being followed by pure vaccine lesions, 
while the chancre appears only at the points where the vaccine 
has failed. Vaccinal syphilis always has an initial lesion^ and 
this point must be remembered, so as not to mistake hereditary 
syphilis appearing shortly after vaccination for syphilis pro- 
duced by vaccination. 

It does not by any means follow that the child from whom 
the virus is taken must be in an active stage of syphilis in 
order to transmit the disease in this way. The syphilis may 
be latent, or the child may even be in course of inoculation 
with syphilis, as proved by cases seen in epidemics. A healthy 
<;hild is inoculated, and on the seventh or eighth day serves as 
vaccinifer, and the virus he furnishes may inoculate syphilis, 
and this before the chancre has appeared in his own person. A 
oommon error is still made to believe that the danger of vac- 
cinal syphilis resides in the blood alone. Liquid without per- 
<5eptible color has in well-authenticated cases transmitted syph- 
ilis, but without the aid of the microscope it is impossible to 
fiay whether this colorless liquid contains blood elements or not. 
All colored vaccine virus should be rejected. 

In the matter of diagnosis, ulcerating vaccinia must not be 
confounded with chancre, which it often simulates ; but chan- 
cre never produces so extensive ulceration, and is accompanied 
by indolent adenopathies. Again, ulcerating vaccinia appears 
from twelve to fifteen days after vaccination, while the* chancre 
seldom appears before the end of three weeks, and never before 
fifteen days. 

Vaccinal eruptions are at times mistaken for syphilides. 
They appear from the ninth to the fifteenth day after vaccina- 
tion, while syphilides cannot appear before nine or ten weeks 
After this time. 

In vaccinating a number of children at once, the instru- 
ment should always be most carefully washed after each single 
vaccination. The only sure prophylactic measure is to employ 
only animal YSiCcine.— Journal of Cutaneous and Genito-Urinary 
JHseases, 
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Is there Danger of Tubercle Dissemination by Koch's In- 
jections ? 

It is well known that Virchow announced it as hie belief that 
such was the danger to be apprehended, and, according to the 
Vienna correspondent of the Medical Record, February 21, it 
appears that cases are already at hand illustrating this danger. 
It is stated that Professor Schnitzler began the treatment in a 
case of laryngeal tuberculosis, and after a short time there ap- 
peared on the posterior pharyngeal wall and vault, which had 
previously showed no traces of the disease, pearly nodules and 
large pea-like masses, which very soon degenerated into ulcers. 
The general symptoms were greatly intensified, while the pain 
and difficulty of swallowing became much more pronounced. 

Professor Schrotter, the eminent laryngologist, is quoted a& 
saying that " We have so far been unable to observe a cure or^ 
what is more, improvement in a single case. The action of the 
remedy cannot be termed curative ; the changes observed by 
me have been of a very unfavorable character, new ulcerative 
processes being set up in many cases. The dangers cannot be 
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concealed, and among them we must reckon that of infection 
of distant organs." He admits its good effects in lupus, but 
concludes : " We cannot with good conscience recommend the 
method to aiiy patient." 

Indeed, there seems to be a general reaction from the wild 
enthusiasm that followed Koch's announcement. In England 
the treatment is already at a discount, and in our own country 
we note that there is more conservatism of expression concern- 
ing the results of the injections. Let us not be too sanguine 
lest we be disappointed. 

Medical Services for the Poor of Richmond. 

The City Council of Richmond have had under consideration 
for the past two months the subject of providing special medi- 
cal attention for the poor of the city. At one time there was 
reason to hope that the city fathers would find in a general 
City Hospital the relief desired. We regret, however, that 
they could not be made to see that the city's money could be 
more judiciously expended in the way indicated. As it is, 
Richmond has no general hospital like other cities of her size 
and importance, but we believe that the recent action of the 
Council in the appointment of four physicians at a salary of 
fifty dollars per month will be the entering wedge to the estab- 
lishment of a first-class hospital before very long. The gentle- 
men who have just been elected to do this service are Drs. D. M. 
Wilkinson, James P. Crane, W. A. Deas and Armistead L. 
Wellford — all good appointments. They will perform their 
duties conscientiously, and we doubt not to the entire satisfac- 
tion of those coming under their care. 

This movement originated with the Richmond Academy of 
Medicine and Surgery, and with its influence Richmond will 
yet have a General Hospital of which she may be proud. 

Summer School of Medicine at University of Virginia. 

We are glad to learn that a number of gentlemen of the 
Medical Faculty of the University of Virginia have organised 
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a summer medical achool, which will be opened July 13 and 
be continued two months. Those contemplating matriculation ii> 
the medical department during thts regular session will find the 
summer school of inestimable value to them. Graduates of 
this or other schools desiring to come before the Medical Ex- 
amining Board of Virginia at the semi-annual meeting in Sep- 
tember would also do well to avail themselves of a special 
course at this summer school, where every facility will be af-^ 
forded for biological study and for a thorough brushing up in 
the more difficult branches of the course. For further particu- 
lars we refer to the secretary, Dr. W. G. Christian (Box 57, Uni- 
versity of Virginia), Charlottesville, Va. 

Dr. Phelps' Experiment with the Dog. 

The readers of this journal will recall an editorial corre- 
spondence in November of last year, in which an account was. 
given of the novel experiment of transplanting the bone of a 
dog to an ununited fracture of a boy, suggested and put in 
practice by Dr. A. M. Phelps, of New York. Having had the 
pleasure of witnessing this operation, we have awaited the re- 
sults with great interest. Dr. Phelps has just published a re- 
port of the case, and while actual union of dog's bone with 
human bone did not occur, owing to a defect in the dressing^ 
he has undoubtedly established the fact that large masses of 
the soft tissues can be successfully transplanted from animal 
to man with a wide range of application, and there is every 
reason to believe that, under more favorable conditions than 
existed with the case at Charity Hospital, New York, the union 
of animal with human bone will most likely be obtained. 

Certainly the profession is greatly indebted to Dr. Phelps for 
the suggestion of so valuable a principle, as well as for his per- 
severing and untiring prosecution of every detail requisite for 
such a glorious triumph in surgery. 

The Virginia Pharmacal Company. 

This company is now preparing a full line of the best prepa^ 
rations which merit the favor of the profession' wherever they 
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have been introduced. One of the repreeentativeB of the com- 
pany, Mr R. D. Apple, is now calling upon the physicians and 
pharmacists of some of the Southern cities. These goods could 
not be otherwise than standard when we remember that the 
gentlemen composing the Virginia Pharmacal Company are 
among the most progressive, skilful and reliable pharmacists 
of the country. 

The International Medical Annual. 

E. B. Treat, publisher. New York, has in press for early pub- 
lication the ninth yearly issue of the ^^International Medical 
AnnuaV^ 

Its corps of thirty-seven editors — specialists in their respec- 
tive departments, comprising the brightest and best American, 
English and French authors — will vie with previous issues in 
making it even more popular and of more practical value to 
the medical profession. 

We have the assurance of some of the best medical practi- 
tioners that the service rendered the profession by this Annual 
cannot be duplicated by any current annual or magazine, and 
that it is an absolute necessity to every physician who would 
keep abreast with the continuous progress of practical medical 
knowledge. 

Its index of new remedies and dictionary of new treatment, 
epitomized in one ready reference volume at the low price of 
$2.75, make it a desirable investment for the busy practitioner, 
student, and chemist. 

Messrs. Reed & Carnrick — 

Have rebuilt their laboratory and are better prepared than 
before their big fire to furnish the excellent specialties which 
bear their name. In this connection we invite special atten- 
tion to their new advertisement. They are known everywhere, 
and their name is the synonym of fair dealing and scientific 
pharmacy. 
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Dr. Charles M. Shields, — 

Of this city, tendered the Richmond Academy of Medicine 
and Surgery, of which he is its popular president, a handsome 
reception at his residence, Franklin and Fifth streets, February 
18th, in honor of Dr. Charles H. May, of New York city. 

Dioviburnia, — 

The formula of which will be found in the advertisement, is 
possessed of decided virtues in many uterine diseases, concern- 
ing which Dr. I. N. Love, the accomplished editor of the Medi- 
cal MirroTy says : 

" I was not familiar with the component parts, but haying 
read the emphatic endorsement by Drs. J. B. Johnson and L. 
Ch. Boisliniere, of St. Louis, two of the most eminent profes- 
sors and practitioners of St. Louis, as well as that of Dr. H. 
Tuholske, I was induced to give the compound a fair and 
thorough trial, and I am convinced that in Dioviburnia we 
have a valuable addition to our armamentarium in our battle 
against the enemies of the noblest work of God — ^Woman." 

Antikamnia. 

The advertisement of this new antipyretic and analgesic will 
be found in this issue. Our exchanges contain the testimony 
of many physicians who have used it most successfully in 
neuralgia, rheumatism, sciatica, and other neuroses as a substi- 
tute for morphia. 

Marchand's Peroxide of Hydrogen 

Is rapidly growing in favor with the profession. It is a most 
powerful antiseptic, and is endorsed by such men as Drs. 
Squibb, Gibier, and Morris, of New York, and Bert, Reguard, 
P^an, and Larriy^, abroad. The advertisement of this excel- 
lent preparation will be found in this number. 

Dr. Wm. C. Wile*s Loss by Fire. 

We regret to learn that our friend. Dr. W. C. Wile, of Daa- 
bury. Conn., has sustained the heavy loss of about $8,000, 
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caused by the burning of the publication office of the New 
Englaiid Medical Monthly and the Prescription^ the two journals 
BO ably conducted* by him. The fire occurred on the 25th 
instant, and the entire March issue of the first-named journal 
was destroyed. 
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Principles of Surgery. By N. Senn, M. D., Ph. D , Milwaukee, Wiscon- 
sin ; Professor of Principles of Surgery and Surgical Pathology in tbe 
Rush Medical College, Chicago, 111. ; Professor of Surgery in the Chi- 
cago Polyclinic ; Attending Surgeon to the Milwaukee Hospital, etc., 
etc. Illustrated with 109 wood engravings. Philadelphia: F. A. 
Davis, Publisher. 1890. Price, Cloth, $4 50 ; Sheep, 1^.60 net. 

Here is a good book which completely fills a gap in American 
book-making on Surgical treatises. It is written for the stu- 
dent and the general practitioner, and will serve as a faithful 
guide on the principles of Surgical science. If one has mas- 
tered these principles, the practice of Surgery can be success- 
fully pursued without burdening the memory with numerous 
details incident to the treatment of rare lesions and unexpected 
emergencies. We know of none better fitted for this task than 
the distinguished author, and we expect to see the work adopted 
among the list of text-books in all our Medical Schools, a recog- 
nition it richly deserves. 

Text-book of Hygiene, a Comprehensive Treatise on the Principles and 
Practice of Preventive Medicine from an American standpoint. By 
George H. Rohe, M. D., Professor of Obstetrics and Hygiene in the 
College of Physicians and Surgeons, Baltimore, etc., etc. Second edi- 
tion. Thoroughly revised and largely rewritten, with many Illustra- 
tions and valuable Tables. Philadelphia and London : F. A. Davis, 
Publisher. 1890. 

The first edition of this book was well received, and, now that 
the author has added so much valuable matter as to increase its 
size nearly one hundred pages, it deserves to rank as the lead- 
ing text-book in Sanitary Science. He acknowledges his 
3 
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indebtednGBS to Medical Director Albert L.* Gihon, of the 
United States Navy for revising the chapter on '* Naval 
Hygiene," and to Surgeon Walter Wyman, of the United 
States Marine Hospital Service, for supplying the chapter on 
" Quarantine." 

We regret to find that the Metric System has been adhered to 
exclusively. If the equivalents were only given in the English 
weights and measures we venture to say the book would be 
nearer the American standard. With this exception, the book 
is well nigh perfect. 

Auscultation and Percussion. BvFrbderick C. Shattuck, M. D., Pro- 
fessor of Clinical Medicine in Harvard University ; Visiting Physician 
to Massachusetts General Hospital, etc. Georqe S. Davis, Detroit, 
Mich., Publisher. Price, paper, 25 cents. For the set of twelve books, 
12.60. 

Mr. Davis again places the profession under obligations to 
him for furnishing such valuable literature at a price within 
^asy reach of every one. This number of the Physician^s Leis- 
ure Library Series is written by one distinguished for his accu- 
racy as a diagnostician and clearness of statements as a clinical 
teacher, particularly in the line of diseases of the chest. A 
most valuable number of the " Library." 

A Compend of Gynecology. By Henby Mobbis, M. D., late Demonstra- 
tor of Obstetrics and Diseases of Women and Children in the Jefferson 
Medical College, Philadelphia, etc. With forty-five illustrations. 
Philadeli^ia : P. BiiAKiSTON, Son & Co. 1891. 

This constitutes one of ** Blakiston's Quiz-Compends " and 
while it will be a igreat aid to the beginner it will be of incalcu- 
lable benefit to practitioners who want to know the best meth- 
ods of procedure. It is based on such standard works as those 
of Skene, Emmet, Goodell, Thomas, Duncan, Hart, Barbour, 
and others. The numerous illustrations are, for the most part, 
after that most practical author, Byford, and they enhance in 
no small degree the value of the book, which will be appreci- 
ated by any one who purchases it. 
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TRANSPLANTATION OF THE TISSUE OF THE LOWER 
ANIMALS TO MAN. 

THB METHOD OP 

A. M. PHELPS, M. D., 

HEW YORK. 

The readers of Practice already know something of the ex- 
periment suggested and put in practice by Dr. A. M. Phelps, at. 
Charity Hospital, New York, viz: the transplanting of dog's 
boine to an ununited fracture of a boy's tibia; and we are very, 
glad that we are able to illustrate Dr. Phelp's method by electro- 
plates especially prepared for this journal. 

It will be seen that actual union did not occur, owing to a de- 
fect in ' the dressing, yet the results in this case establish the 
fact that large masses of soft tissues can be successfully trans- 
])lanted from animal to man. Such conditions as ulcers that 
ileal by no other means in surgery; scalps, ripped from the 
heads of factory girls by machinery, etc., etc., will furnish 
ready examples of the utility of Dr. Phelps' method. 

In response to our special request, he has furnished us the 
notes of the case of John Gethins, the lad operated on at Char- 
ity Hospital, New York, in November, 1890. Thia boy was suf- 
fering from^an ununited fracture of the lower third of the leg, 
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the result of an operation to remedy an anterior curvature of 
the tibia, which had existed from early childhood, and which 
compelled the use of crutches. There was no paralysis of 
the limb, neither atrophy, excepting from non-use. The mus- 
cles in every other respect were perfect. The operation of os- 
teotomy, referred to, was done more than two years ago by Dr. 
Phelps, and every effort to bring about union, resulted in fail- 
ure. Wiring of the bone, and still later, the removal of all 
cicatricial tissue and careful stitching of the periosteum and 
wiring of the bone failed. Even after this the ends were fresh- 
ened and decalcified bone chips were engrafted after the me- 
thod of Senn. This failed. Finally, a fifth attempt to bring 
about union by Thomas' method of hammering, damming and 
adjusting an appliance for the boy to walk upon, likewise was 
unsuccessful. This was not all, for we next hear of him as be- 
ing operated on twice by another eminent surgeon of New York 
city, with a failure each time. 

Thus it will be seen that this plucky boy had undergone 
seven distinct operations without any benefit whatever. Then 
it was that Dr. Phelps, in response to a pathetic appeal from 
the little fellow, determined to attempt the transplantation 
of bone from a dog. The operation was performed at Charity 
Hospital, November 16, 1890. The limb then presented a good 
condition, excepting the shortening of about four inches as 
a result of previous operations to unite the fracture. . 

A dog two years old was secured and prepared for the opera- 
tion, carefully cleansed with soap and water and made aseptic 
with a solution of bichloride of mercury. 

While the patient was being anesthetized and the ends of the 
fractured bones freshened, Drs. Plympton and Mooney, assist- 
ants, prepared the dog in the following manner: She was ether- 
ized and then enveloped in a thick layer of absorbent cotton to 
the thickness of several inches, while placed in the natural sit- 
ting posture, Over this soft covering of cotton a few turns of 
a plaster-of-Paris bandage were made to hold the dressing in 
place. The dog was not encased in plaster of Paris ; the right 
foreleg of the animal protruded through the dressing. The leg 
was carefully shaved and again made aseptic with bichloride 
of mercury, and finally with iodoform and ether. The dog was 
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now ready for the operation. With the assistance of Dr. James 
E. Kelley, Visiting Surgeon to Charity Hospital, and also Drs. 
Charles D. Roy, C. Ste- 
phenson, and J. D. Wood, 
members of the house 
staff, Dr. Phelps proceed- 
ed to the operation of the 
patient. 

Two elliptical incisions 
were made down to the 
fracture, four inches in 
length, removing the old 
cicatrix and cicatricial 
tissue about the ununited 
ends of the bone, together 
with an elliptical piece 




Fig. 7. 



of the soft parts. With a saw the ends of the bones were fresh- 
ened, leaving a space of about one inch between them. The 
portions removed proved to be eburnated, and more like ivory 
than bone. 

Drs. Plympton and Mooney now prepared the limb of the 
patient for the next step in the operation by enveloping it in a 
plaster-of-Paris bandage, commencing six inches above the inci- 
sion and extending to the upper third of the thigh. The foot 
and ankle were also covered with a plaster-of-Paris bandage. 
While they were skillfully preparing this part of the dressing 
he was preparing the dog. An incision was made through the 
skin, as represented in Fig. 7, for the purpose of cutting a piece 
which would accurately fit in the elliptical-shaped wound of 
the patient's leg. The elbow was now quickly excised; the 
radius and ulna were severed one half inch in front of the 
elbow-joint, and humerus three inches above it, and removed 
(see Fig. 3, J?), leaving all the soft parts. 

The extremity near the paw was amputated, leaving a piece 
of bone one inch in length (Fig. 3,-4), attached to a branch of 
the brachial artery among the soft parts. 

The attachment of the biceps tendon was detached from the 
bone and loose superfluous muscular tissue removed. In the 
dog the nutrient artery enters the bone one inch in front of the 
elbow-joint. Cutting the bone as indicated above saved the 
nutrient artery from injury and secured the nutrition to the 
fragment of bone from which he had hoped that new bone 
would be thrown out, and at the same time stimulate the human 
bone to a reparative effort. 

The dog was placed by the side of the patient, the head to- 
ward the patient (Fig. 9)* An aluminum dowel-pin was passed 
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through the medullary cavity in the long axis of the bone. 
This, Dr. Phelps thinks was a mistake. A steel pin inserted 
into the solid portion of the bone would not interfere with cir- 
culation so much. See Fig. 4. The piece of bone A^ Fig. 3, 
was placed between the ends of the bone J?, B, of the patient, 
as seen in Fig. 11. The bones 
were crowded together, the dowel- 
pin entering the bones of the pa- 
tient above and below. A silver 
wire was passed around the entire 
graft (see Fig. 11) and securely 
tied. This held the bone firmly 
in place. Fig. 11 shows the artery 
giving off its nutrient branch to 
the grafted bone A, Muscle was 
stitched to muscle, and skin to 
skin, the parts being evenly coap- 
tated. G is the humerus of the 
dog. 

Fig. 12 is a diagram showing the bone -4, in place between 
the bones of the boy, B C. It also shows the dowel-pin, wire, 
main artery and nutrient artery. D represents the dog's leg 
stitched to the soft parts of the patient, E. Band iron was bent 
and adjusted over the wound, from the upper plaster cast to the 
lower one of the boy's foot, thus leaving room for dressing. A 
large drainage-tube was inserted for drainage, which opened 
posteriorly. A few turns of the plaster of Paris bandage se- 
cured the ii»on rods to the leg. The wound was dressed anti- 
septically. 

Through the entire operation the most rigid antiseptic meth- 
ods were carried out. Constant irrigation prevented the possi* 
bility of wound infection. Having in Drs. Plympton and 
Mooney two most efficient dressers, and working two teams, one 
for dressing and one for operating, the hands of the operator 
did not come in contact with the plaster of Paris or septic 
dressings. The operation can be performed in one hour with 
efficient dressers. 

The operation appears difficult and complicated, but is quite 
simple when understood. Many mistakes which occurred in 
this could be corrected in another operation. 

The patients (for we must now say patients) were put to bed. 
Both recovered from the anesthetic rapidly. Small doses of 
morphine were used for both from time to time to allay, not so 
much the pain as the uneasiness caused by the forced confine- 
ment. Afterthree days this uneasiness passed away, and from 
that time on the dog and patient biBcame friends, administering 
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to each other's comfort — the patient by feeding and playing 
with the dog, and the dog by vigorous wags of the tail, which 
showed her appreciation of his kindness. 

Before the operation was performed thevocal cords of the dog 
had been carefully severed, under ether,to prevent any disturb- 
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ance of the patient. At the end of two weeks, however, the 
cords had again reunited and the voice of the dog sounded 
fully as strong as before the operation. The only pain caused 
to either patient was the twitching of the muscles of the dog 
as she shrank in her bed from the loss of adipose tissue. This 
might have been prevented by a simple procedure at the time 
of operation. 

On the sixth day the case 
was dressed in the presence 
of Drs. Newman, Stewart, 
Wooley, and Professor Prince ^ — ""t i^ | M i|jfflHg^ Fta*4: 

Morrow, of the University Mm^ 

Medical College, and Visit- 
ing Surgeon to Charity Hospital. . 

The wound was found perfectly healed by primary union, 
without a single drop of pus. Only for the difference in the 
color of the skin it would have been difficult to detect the line 
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of union. On the eighth day the wound was again dressed and 
the union was still perfect and more firm. Finally, at the end 
of eleven days, there was an apparent shrinkage of the dog in 
the dressings. This allowed of motion, and it became evident 
that the graft would 
be pulled from its at- 
tachment within a few 
days. Consequently, 
much as it was desired 
to continue the ex- 
periment. Dr. Phelps 
concluded, as a pros- 
pective act of human- 
ity, to sever the bond 
of union. The dog 
was chloroformed dur- 
ing the operation. 

While the graft was 
being trimmed and 
the leg of the patient 
dressed, Dr. Kelley 
skillfully secured the 
artery and nicely 
stitched up the stump 
of the dog's leg. She 
was then placed in bed and cared for by the nurse. As the graft 
was trimmed down to the parts still attached a free oozing of blood 
took place through the graft, which demonstrated the fact that 
union had taken place and that circulation had been established 

between the patient and 
the dog. Both patients 
rapidly convalesced. The 
boy spent his time writing 
letters to his friends and 
reading the papers and 
postal-cards from persons 
(members of Society for 
Prevention of Cruelty to 
Animals) praying that 
the effort to save his leg 
might be a failure. 
The wound was dressed and the graft examined daily. At 
the end of five weeks it was discovered that the bone showed no 
further sign of uniting, and desiring to give the boy every 
chance for union of the fracture, it was removed. The rods, 
also, were removed, and the ends of the patient's bones placed 
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firmly together, hoping to secure union because of the stimula- 
tion produced by the graft. The bone-graft was irregularly 
covered with a new growth of bone, thus proving that an effort 
had been made by nature to unite the fracture. This was the 
result of eleven days' contact, whereas at least thirty days are 
required for bony union to take place. 

Fig. 8 is taken from a photograph of a longitudinal section 
of the same bone, and shows the thickness of the new growth 




Fig. 8. 

on its surface, A. The canal of the bone was also filled with new 
growth of bone, excepting where the dowel-pin passed through. 

The average temperature recorded in the patient was about 
99i°, in the dog 99 4-5° F. The average pulse of the boy was 
about 95 ; that of the dog about 98. The normal temperature 
of the dog is above a hundred degrees, that of the human being 
98i° F. The temperature of the dog fell to below a hundred 
and that of the boy rose to near a hundred, or the same as that 
of the dog, where it remained for weeks. The pulse of the boy 
rose and the dog's fell until they beat nearly the same number 
of beats per minute, varying from ninety to one hundred and 
ten. The boy ate, slept, and felt well. There was no sepsis. 
Whether this peculiar condition of temperature and pulse was 
due to the interchanging of blood between the animal and the 
patient he cannot say; further observation is necessary to 
verify it. 

Fig. 9 is a photograph of the case taken by Dr. R. H. Pome- 
roy, a member of the house staff, a few days after the operation. 
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After the eleventh day, owing to the plaster of Paris accident- 
ally getting into the wound, pus for the first time was seen. 
This rapidly disappeared. 

The operation had a two-fold object: First, to establish the 
fact that large masses of soft parts could be transplanted from 
an animal to man ; second, to unite an ununited fracture by a 
section of bone from the dog. Dr. Phelps has succeeded in 
demonstrating the first proposition, but partially failed in the 
other in so far as the actual growing of the bone into place is 
concerned. This was due entirely to a defect in the dressings. 
This principle of transplantation established means much to 
humanity ; its application will be found useful in many cases 
which now defy the best efforts of the most skillful surgeons in 
the world. 

Referring to cases suitable for the application of this prin- 
ciple, and particularly to skin-grafting scalps made bare liy 
machinery. Dr. Phelps remarks that months are required to 
renew the covering, and that Thiersch's method of skin-grafting 
has been a step in advance of the older methods, but a martyr 
must be found to submit to the flaying. A dog would be found 
better adapted for the work, as hair could be transplanted with 
the flap. Sloughing, following amputations in the upper third 
of the tibia, resulting in cicatricial contraction with indolent 
granulations covering the end of the stump, caused by the bad 
circulation from pressure, is now cured. But how? By ampu- 
tation at the knee-joint or else so near to it that an artificial 
limb cannot be worn with a useful knee-joint. Animal trans- 
plantation should be resorted to before amputation is per- 
formed. 

If circulation could be established between opposite species, 
the elements of whose blood differed, without injury to either, 
a step would be taken which might lead to the relief of many a 
sufferer. Then large masses of tissue could be grafted from an 
animal to man, the circulation of the animal furnishing that 
which the patient could not supply, as in bone-transplantation. 
Or in grafting of soft parts the circulation of the dog would 
keep alive the graft until it had become firmly united to the 
patient, then it could be severed. 

In bone-transplantation it was expected that in four or five 
weeks the animal would have thrown out a provisional callus, 
and at the same time stimulate the fracture to repair. The re- 
sult seems to substantiate that theory. A dog was selected 
because the elements of its blood very closely resemble those 
of man. The reparative energy of a dog is very strong and his 
power of endurance great. No unnecessary cruelty is inflicted, 
and aside from the confinement but little suffering occurs. 
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[This department does not represent every article appearing in current medical literature, 
but the effort is made to give tne cream of the most practical papers found in our exchanges 
for the current mouth. I 

Biborate Sodium in Epilepsy, according to recent reports 
in this country and abroad, has a controlling effect when the 
bromides have failed. It may be given in daily quantities of 
fifteen to thirty grains, gradually increasing to eighty grains. 
The daily quantity may be given in two doses. 

Brotnoform in Whooping- Cough is said to possess almost 
a.specific effect. It shortens the whoop and lessens the sever- 
ity and the frequency of the paroxysms. It must be given 
with caution, however. Give an infant from two to four drops, 
children, four to eight years, five drops, three or four times a 
day diluted with water. 

Operation for Biliary Calculus. — At a late meeting of the 
New York Academy of Medicine, Dr. Gerster reported the case 
of a woman upon wEom he had successfully operated for gall 
stones. Some six months before coming under observation she 
had been taken down with violent pains in the hypochondriac 
region and had felt the presence of a lump, which became 
reduced in size upon the application of ice. She had con- 
tinued to have a constant slight pain in the same region. She 
had several of the acute seizures. He made a transverse incis- 
ion, three inches long, over the tumor. The tumor was not 
found to be adherent to the abdominal walls and was demon- 
strated as being the gall-bladder. The parietal peritonaeum 
was then stitched to the sides of the sac and the latter incised. 
It contained sixty-seven stones, a large one being found in the 
cystic duct. The cut edges of the sac were then sutured to the 
abdominal wall with silk. The wound on either side was closed 
with silkworm gut. A small tube was left in the gall-bladder, 
projecting below the dressings. Though the patient bore the 
operation well and the subsequent irrigation of the bladder 
with Thiersch's solution was faithfully carried out and thorough 
drainage effected, the discharge had remained purulent and 
tinged with bile and the patient had complained of pain in the 
abdomen near the wouiid. Sometimes this pain was so severe 
that anodynes had to be given. Upon the removal of the tube, 
and probihg, the distinct click of a stone was made out. A 



82 KemeU of Current Literature. 

A tupelo tent was then inserted into the opening. On the re- 
moval of the tent two more stones were got out with the for- 
ceps, another was crushed and extracted, and still another was 
felt but could not be got out. This pain had continued until, 
probably as the result of some manipulation, the stone had 
become dislodged, and from that time the patient had been free 
from all discomfort, the gall-bladder and the external wound 
had entirely healed, and she was rapidly gaining flesh. 

When to Give Stimulants in Fevers. — The Therapeutic Ga- 
zette discusses this subject and very properly remarks : In the 
aged and debilitated, when attacked with pneumonia, typhoid, 
or any other febrile disease of more than ephemeral duration, 
the expediency of early beginning a stimulating .treatment 
is everywhere recognized. The attending physician will V>© 
very chary in the use of veratrum or antimonials, and will 
from the very first order some wine or brandy, in such doses as 
will in his judgment sustain the heart and nervous system. 
Unfortunately, such persons are bad subjects for pneumonia or 
typhoid, and will often sink about the sixth or seventh day, 
despite the most careful supporting treatment. 

Among the "classic" signs indicative of the necessity of 
stimulants, we have the dry, brown tongue, sordes in the mouth, 
stupor or subdelirum, coldness of the surface, a peculiar fever 
odor, often present from the first, feebleness and irregularity of 
the heart's action. The quick, soft, compressible, wavy pulse 
calls for alcohol. Perhaps no better rules based on the con- 
dition of the heart can be formulated for the administration 
of stimulants than those which Stokes has laid down for our 
guidance. The following, according to him, are the physical 
signs which seem to indicate the early use of stimulants : 

1. Early subsidence of the first sound, observed over the left 
ventricle. 2. Diminution of the first sound over the right ven- 
tricle. 3. The heart acting with a sfngle, and that the second, 
sound. A. Both sounds being audible, but their relative inten- 
sity being changed, so as to represent the action of the heart 
of a foetus in uiero. 5. With these signs, a progressive diminu- 
tion of impulse, which occasionally becomes imperceptible, 
even when the patient lies on the left side. 

As to the quantity of alcohol to be administered, everything 
will depend on the condition and previous habits and idiosyn- 
crasies of the patient. An adult male patient, about the fif- 
teenth day (or about the time of crisis) of typhoid fever, with 
nervous and circulatory symptoms, indicating a tendency to 
sinking, will often bear enormous quantities of alcohol, and it 
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is not an uncommon event for patients in this condition to be 
dosed to the extent of a quart of wine or a quart of brandy 
in the twenty-four hours. The most judicious practitioners 
are disposed to exercise moderation in alcoholizing patients, 
even in states of asystolism, and believe that nothing is gained 
by exceeding an ounce of good whiskey or brandy per hour ; if 
this will not save life, more will be inefficacious. 

New Method of Reducing Dislocation of Humerus. — 

For anterior dislocations of the humerus, whether subcoracoid, 
subglenoid or axillary, Dr. Carter S. Cole, of the Vanderbilt 
Clinic, and New York Post-Graduate School staff, offers in a 
late number of the New York Medical Journal, a new method 
which he has found superior to the manipulative method of 
Kocher. Dr. Cole's method differs from Kocher in the neces- 
sity for relaxation and the manner of obtaining it, in the ex- 
tent of external rotation necessary, in the difference as to pos- 
ture of surgeon or patient, in the fact that adduction across the 
chest is generally superfluous, and above all, in the rapidity of 
its application. 

The features in Kocher's method, as originally proposed, 
were flexion of the forearm on the arm to 90°, adduction, ex- 
ternal rotation, "practically until the forearm makes an angle 
of 90° with the antero-posterior plane of the body," and, lastly 
adduction of the arm and forearm upward across the chest 
(with, of necessity, internal rotation of the humerus), so that 
the hand of the affected limb should rest on the opposite 
shoulder. 

At the Chambers-Street Hospital, where the method has re- 
ceived a more extended application than anywhere else in this 
country, downward traction (recommended by Dr. Jersey) has 
been added to the manipulations just given ; and the patient 
assumes the dorsal decubitus, an assistant holding the unaf- 
fected shoulder squarely upon the couch. 

Dr. Cole shows that the new method is logical, is natural, is 
quicker, does no harm if it does not succeed, has no ill-bearing 
on a subsequent application of Kocher's, applies to the low an- 
terior dislocations as well as to the high, and, if for nothing 
else than the facility and rapidity with which it accomplishes 
reduction, deserves a trial in every recent case. 

The method can best be understood from quoting : "Exami- 
nation showed a typical medium high anterior (subcoracoid) 
dislocation of the left humerus. As we both stood, I took the 
patient's left wrist lightly in my left hand, flexed his elbow to 
an angle of 90°, and allowed his left arm to hang loosely by 
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his side. Standing thus, detailing for the first time, to my 
friends on the staff what I hoped to accomplish, chatting also 
with the patient, as I jostled the affected limb lightly, watch- 
ing to catch the patient of his guard, I made, at a moment of 
complete relaxation, a quick, smart, downward stroke with my 
right hand on the anterior surface of his flexed forearm close 
to the elbow joint, following this immediately by slight exter- 
nal rotation, and this by adduction upward of the arm and 
forearm across the chest — all more quickly than I can now nar- 
rate it — and the reduction was accomplished. 

The next case was one of the low anterior dislocation (axil- 
lary), the other form in which I had argued that the method 
would be applicable, and here, too, the same gratifying result 
attended the first effort at reduction." 

His method has been tried in fifty-one cases, and in thirty- 
seven of which it proved successful. The record further shows 
it to be more successful than Kocher's for axillary dislocations 

Some Observations on New Remedies. — Dr. R. Harvey 
Reed, of Mansfield, Ohio, in a paper published in the American 
Lancet gives us a good pen picture of the old days in medicine 
when the old fogies could scarcely be made to leave the time- 
worn ruts of their forefathers, as contrasted with the progres- 
sion of the present day, regarding new remedies. While it is a 
fact that all the new remedies are not reliable, he does, how- 
ever, speak in the highest praise of one, viz : Pancrobilin, a 
combination of pancreatin and bile, which gradually engrafted 
itself into his good graces and he expects always to use it. He 
goes on to say : 

"In cases where there is a diminished quantity, or even an 
absence, of these natural products, especially the bile, result- 
ing in the distressing complication of intestinal or duode- 
nal indigestion, I have found this preparation of decided value 
by assisting the intestinal digestion until the normal functions 
of the liver and pancreas, but especially the former, could be 
established. In constipation attended with flatulence, the re- 
sult of an inactive liver, I have found this remedy of great 
value, promptly relieving the flatulence, and producing natural 
colored stools of a normal consistency, in place of the pale ash 
colored faeces, or the dry, hard scybala, of the chronic dyspeptic. 
After a careful trial of some three years in a variety of cases 
affected with constipation resulting from congestion of the 
liver, and in cases in which there is an atonic condition of the 
coats of the bowels resulting in intestinal indigestion, I am 
frank to say that I know of no two remedies that will give as 
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prompt relief to these conditions as pancrobilin and cascara 
sagrada. In the one class of cases the pancrobilin supplies the 
in^stine with an artificial supply of bile and pancreatin, which 
digests the food that otherwise would not be digested, thus giving 
relief until the real difficulty with the liver can be overcome. In 
the other class of cases the cascara sagrada tones up the intes- 
tine, increases the secretions, which in turn facilitate digestion, 
and relieves the constipation." 

Hydrogen Dioxide. — The most powerful pus-destroyer which 
we now have is hydrogen dioxide (peroxide of hydrogen ) . Many 
articles have appeard recently from pains-taking clinicians, 
setting forth the value of this powerful antiseptic, and the most 
recent one coming under our notice is a paper by Dr. John 
Aulde, of Philadelphia, puljlished in the New York Medical JoumaL 
From the peroxide of hydrogen we may obtain, in the form of a 
vapor or spray, the therapeutic effects of nascent oxygen, and as 
a surgical application or antibacterial substance this product is 
far superior to the gas itself. Used in the form of a vapor by 
inhalation, it increases the secondary assimilation by favoring 
the elimination of excrementitious products through the stimu- 
lating effect upon internal respiration. When it is introduced 
into the alimentary tract, abdominal fermentations are arrested 
by the destruction of the germs which produce them; un- 
healthy mucous secretions are destroyed, while the vitality of 
the cells lining the walls of the intestine is augmented, and 
their power against the absorption of ptomaines and leuco- 
mieiines greatly increased. The surgeon will find the peroxide 
an efficient and most convenient antiseptic, as it can be freely 
used in cavities, in discharging sinuses, and upon the most 
delicat^e tissues, without danger of producing the slightest irri- 
tation. In all cases of threatened collapse, in low conditions 
of the system, and during convalescence from severe illness, 
the physician should bear in mind the wonderful revitalizing 
properties of this remedy. Some of the diseases in which it 
may be used beneficially are here noted : In anaemia and chlo- 
rosis its inhalation increases the appetite, improves the diges- 
tion, and rapidly causes the feeling of malaise to disappear. 
In erysipelas the germs are destroyed by its use internally, as 
wiell as by spray. Septicsemia offers brilliant results from its 
use also. Since it has been determined that in yellow fever 
and cholera the poison germ is found only in the intestine, the 
peroxide promises to afford exceptional relief in these diseases. 
When introduced into the rectum it destroys all urrtiealthy 
products which may be present in the lower bowel. For this 
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reason it may be used with advantage as a lavement in treat- 
ment of diarrhoea, dysentery, and typhoid fever. Those who 
use it once for the relief of indigestion, gastritis, gastralgia, 
and for the arrest of fermentation, or an abnormal flow of mu- 
cus, will have no cause to regret the selection. Those cutaneous 
affections dependent upon an unhealthy condition of the ali- 
mentary canal will be benefited by the use of the peroxide of 
hydrogen. In pulmonary affections the continued use of the 
peroxide internally improves the primary assimilation; the 
regular and systematic inhalation of the vapor will not only 
improve the secondary assimilation, but it will also destroy any 
morbid products with which it comes in contact in the pulmo- 
nary tissues. "And," says Dr. Aulde, " judging from my own 
experience, I have no hesitancy in saying that its value is not 
yet appreciated by a large number of physicians who, with it, 
might be the means of prolonging life." His observations with 
the vapor and spray in asthmatic conditions have been sur- 
prising ; and he has found them of signal service in meeting 
emergencies, such as asphyxia from coal gas, sudden collapse 
from hemorrhage, typhoid and other fevers. In subacute and 
chronic bronchitis the use of the vapor will be of great service. 

In surgical practice, when the solution of the proper strength 
is brought into contact with diseased tissues, a brisk efferves- 
cence takes place and continues until all the pus-corpuscles are 
destroyed. This solution may be used topically in nearly all 
cases of catarrh of the upper air passages in the form of a 
spray, and it may be used as an antiseptic after the removal of 
pus in empyema. The substance possesses the advantage over 
other antiseptics of being harmless, and can therefore be used 
freely in diphtheria and croup. There are so many indications 
for its employment that it would be difficult to mention all the 
topical uses, although the following may be referred to, viz., 
boils, carbuncles, indolent ulcers, carcinoma, and venereal dis- 
eases as an injection. 

The gynaecologist will find numerous applications for this 
agent. It may be used in the form of a douche in leucorrhoea, 
elytritis, and vaginismus, and a cotton-wool tampon may be 
saturated with it and placed in a gelatin capsule (veterinary 
size) and introduced into the vagina in the case of ulceration, 
vesico-vaginal fistula, and endometritis. The ophthalmologist 
and aurist will likewise find that it furnishes them the most 
complete and safe antiseptic that can be had, and gradually its 
employment will extend to every department of medicine and 
surgery. 
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The most flattering commendations of '^ Marchand's per- 
oxide of hydrogen (medicinal)" have been given voluntarily 
by numerous well-known authors and contributors to medical 
literature within the past few years. 

Dr. Robert T. Morris, of New York city, refers te it as " the 
necessary peroxide of hydrogen," and Dr. Aulde says he has 
found Marchand's product to x)osses8 in a remarkable degree the 
properties so essential to success — viz., uniformity in strength, 
purity, and stability. The names below may be mentioned as 
additional evidence that the methods here recommended are 
worthy of further investigation: Dr. W. B. Clarke, of Indian- 
apolis, Ind. ; Dr. George B. Hope, Surgeon to the Metropolitan 
Throat Hospital, New York ; Dr. J. Mount Bleyer, of New York ; 
Dr. Paul Gibier, Director of the New York Pasteur Institute ; 
Dr. R. Charest, of St. Cloud, Minn., and Dr. E. R. Squibb, of 
Brooklyn, N. Y. 

The Laxity of Physicians about Advising Exercise. — Dr. 

Simon Baruch, of New York, believes that physicians are too 
lax, as a rule, in their directions about exercise and open air. 
Too much is left to the caprice of the patient or the sympathy . 
of the attendant. That greater precision in our directions — a 
precision at least approximating that exercised in the adminis- 
tration of medicinal agents — would surely be rewarded by more 
positive results, is the frequent observation of men of large 
clinical experience. It does not suffice to tell the patient: 
"You must exercise to the point of fatigue; use your judg- 
ment." The " dose " of exercise, the place, the time, the method, 
all these must receive as scrupulous and minute attention as we 
are in the habit of giving to the doses, quality, and method of 
administration of strychnine, arsenic, or iron. 

The Treatment of Strangulated Hernia by Belladonna and 
Atropine. — Hagan, in the Centralblatt fur Chirurgie, states that 
in 20 cases of strangulated hernia he has employed the follow- 
ing treatment : For several hours the hernial tumor is carefully 
treated by inunctions of an ointment made by adding one 
drachm of the extract of belladonna to 10 drachms of benzo^ 
ated lard, and finally, under the skin, immediately over the tu- 
mor, is injected one hundred and fiftieth of a grain of sulphate 
of atropine, which may be repeated if necessary. At the same 
time with these inunctions and injections taxis is employed, and 
in a certain number of cases Hagan found it unnecessary to 
resort to herniotomy. The employment of the belladonna and 
atropine renders the tumor more soft and yielding and furthers 
spontaneous . reduction of tension. The reason for this treat- 
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ment reete upon the etatement of Schmiedeberg that belladonna 
and atropine in minute doses cause a contraction of the mes- 
senteric vessels and an increased peristalsis of the intestinal 
walls. — Med. News. 

• ■ 

Treatment of Pneumonia.— Prof. Penzoldt, in order to as- 
certain what treatment has given the best results, has reviewed 
in the Munich Med. Woch the histories of all pneumonia pa- 
tients treated at the Erlanger university from 1867 to 1890, 
about 2,200 in number, and for purposes of comparison have 
divided this time into three periods. 

The first period comprises the years 1867-1876, when symp- 
tomatic treatment was in the ascendancy. It was impossible 
to bathe adults, because there were no bath-tubs among the 
poorer classes, and children could not be bathed properly for 
a lack of trained attendants. Quinine was the only antipy- 
retic until salicylic acid was introduced late during this period; 
and even this, on account of its high price, could have only a. 
limited use. The second period, 1877-1883, was distinguished 
by the cold bathing of children, while the treatment of adults 
was unchanged. In the third period, 1884-1889, antipyretics 
were widely used. From tables which are given, it is seen that 
the mortality during the last two periods was a very little leas 
than during the first period. The mortality of the second and 
third periods was practically the same. The mortality of adults 
during the third period is then compared with that during the 
first and second, and a marked improvement in favor of the 
third period is seen (from 20.21 per cent, down to 12.15 per 
cent.) Antipyretics, therefore, have had a very favorable in- 
fluence on the course of pneumonia in adults. Still, reduction 
of temperature is not our sole aim, and a rational treatment by 
bathing should be employed when we wish to stimulate either 
the brain, lungs, or heart. — Gaillard^s Med. Journal. 

A Mistaken Ankle Sprain. — Dr. D. Hayes Agn^w calls atten- 
tion, in the University Medical Magazine^ to a lameness which is 
often ascribed to sprains of the ankle joint, when, in fact, the. 
seat of trouble is not in the ankle at all, but is dependent upon, 
inflammation in the sheath of the tendon of the perineuS lon- 
gus muscle. This will be easily evidenced by pressure along, 
the course of the tendon, between the external malleolus and 
the base of the metatarsal bone of the little toe. There is little, 
if any swelling ; pain will also be experiepced on forcibly afc- 
ducting the foot. The differentiation from ankle sprain is com*. 
paratively easy, for he»e there is diffuse swelling about the^ 
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joint, especially in front, and unusually severe pain on flexing 
and extending the foot. When the tendon and its synovial 
membrane are involved, a Dupuytren splint should be applied 
on the outer side, fixing the ankle and holding the foot in an 
abducted position. The tendon is thus relaxed and pressure is 
taken from its canal. With rest and anodyne applications the 
inflammatory trouble will subside in a week or ten days. The 
patient must not now be allowed to walk around in an ordinary 
shoe. A number of plies of leather are to be applied on the 
outer side of the sole of the shoe, gradually thinning off toward 
the inner side of the foot, and relieving the tendon from pres- 
sure. Such a shoe should be worn for some time, and only re- 
stored to its original form by gradually removing one layer of 
leather at a time from the sole. 

Examination of Urine for Life Insurance. — Dr. Charles W. 
Purdy, of the Chicago Post-Graduate Medical School Staff, 
closed a recent lecture with the title above by formulating the 
following rules : 

1. If albumin is found in the urine, do not recommend the 
applicant for insurance because the quantity of albumin pres- 
ent is small, even though it be mere traces. 

2. If albumin is present in the urine and the applicant is 
over forty years of age, decline the application. 

3. If albumin and renal casts are found in the urine, decline 
the application regardless of the age of the applicant or the 
quantity of albumin present. 

4. If albumin is found in the urine in large amounts — two 
or more grammes to the litre — decline the application. 

5. If the applicant is of middle age or over and has always 
been a generous eater, especially of meat ; and if he rises regu- 
larly at night to void considerable quantities of clear urine of 
low specific gravity ; and if, in addition, there is decided tension 
of his pulse with accentuation of the second sound of the heart, 
decline the application even though the urine is free from albu- 
min. 

6. If true renal casts are unmistakably present in the urine, 
either epithelial, granular, fatty, hyaline, or composite, decline 
the application even though the urine is free from albumin. 

7. If the specific gravity of the urine is normal (1.020) or 
above, but it contains albumin at times, while at other times it 
contains none, especially on rising in the morning, and no casts 
are present in the urine of an applicant who is under thirty 
years of age and apparently in good health, the albuminuria is 
doubtless of the so-called functional form, and, in the discre- 

2 
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tion of the home office, the application may be accepted for a 
ten-years' endowment policy. Ab yet, however, such risks can- 
not be considered altogether safe for life policies. 

8. If the applicant is subject to frequent or occasional attacks 
of gravel — one or more of which was recent — the application 
should be declined. 

9. If the applicant has had one or more attacks of gravel and 
more or less dull pain is present in the renal region, and the 
urine is more or less turbid from the presence of pus, the appli- 
cation should be declined. 

10. If the applicant has had attacks of gravel, but five years 
have elapsed since the last attack, the urine remaining perfectly 
normal, and no pain is present in the region of the kidney, the 
application may be accepted. 

11. If the applicant is over fifty years of age and voids his 
urine with more or less slowness and difficulty at times, the 
stream being small, forked, or dropping, and at times involun- 
tarily shutting off before the finish, and if he rises regularly at 
night to void urine and is subject to periodical attacks of fre- 
quent urination, the application should be declined, even though 
the urine itself is in every respect normal. 

12. If the urine contains sugar the application should be de- 
clined. 

13. If the urine is turbid from admixture with pus or blood, 
the application should be declined. 

Hot Water Flushing of the Uterus after Delivery.— This 
is advocated by Dr. A. Duke in the Lancet for the reason that 
(1) It is a general stimulant to the patient. (2) It produces 
contraction of the uterus. (3) It removes shreds of membrane, 
clots, etc. (4) It prevents after-pains ; and last, but not least, 
sets the practitioner's mind at rest by ensuring a permanent 
contraction of the uterus, and the certainty of knowing, when 
the water returns clear, of leaving a clean and untainted uterine 
cavity. The facility with which a uterus can be washed out 
directly after labor is a strong argument in favor of the pro- 
ceeding. When attempted forty-eight hours later it will be 
found much more difficult, and not nearly so effective. In 
several cases observed at the Rotunda Hospital, the rise in tem- 
perature, suggestive of puerperal fever, was found to be entirely 
due to the retention of a portion of membrane or placenta in 
utero, as the washing out with hot water proved. In this con- 
nection, he adds, nothing is more mischievous than the plan of 
twisting or " making a rope of the membranes." He says the 
fact of rotating the placenta when extruded (or partially so) 
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bringB on a uterine contraction, and on the membranes being 
tightly grasped by the os and cervix the twisting is continued 
till the membranes break off, a portion being left behind, giv- 
ing rise to after-pains, which, when not sufficient to expel the 
offending cause, become an undoubted source of danger to the 
patient. He suggests, however, that this flushing of the uterine 
cavity not be entrusted to the nurse, but be done by the physi- 
cian himself. 

The Danger of Morphine Suppositories. — Dr. N. L. Wilson, 
of Elizabeth, N. J., writes the N. Y. Medical Journal^ March 14, 
the history of a patient who died from the effects of morphine 
introduced by suppositories said to contain a half grain morphine 
and one-hundredth grain atropia each, and kept in stock. The 
woman was supposed to have carcinoma of the rectum, but an 
autopsy showed no trace of cancer. There were found, how- 
ever, no less than six suppositories between the rectum and the 
transverse colon, some of which had remained in this undis- 
solved condition for a long time. Several hours before her 
death the pain was so intense that one hour after the first sup- 
pository a second one was introduced, and one hour later a third 
suppository. He is of the opinion that the aggregate amount of 
morphine liberated from these partially dissolved suppositories 
produced death, and concludes that he who uses other than 
freshly made morphine suppositories subjects his patient to 
great risk. 

Is a Pessary or a Tampon Naturally Indicated as a 
Support ? — This question is the outcome of remarks made by 
Dr. G. Belton Massey, of Philadelphia, before the New York 
Obstetrical Society, in which he advocated the abandonment of 
pessaries. He believes their extensive use by the profession is 
based on an unnatural theory. It was in contradiction of nature 
to place a skeleton in a woman's vagina. Nature never placed 
a skeleton there, and he could not conceive of our improving 
upon nature in that one point. Nor had he ever been able to 
trace any distinct advantage to the use of the tampon as a sup- 
port. He had found that a woman at all sensitive objected to 
the irritation of the tampon. Practically he had been able to 
reduce his use of pessaries to bad and chronic cases of movable 
retroflexions and very bad cases of prolapsus, which were hope- 
less from any other method of treatment. He thinks we should 
get rid of the ultra-mechanical view when discussing the sub- 
ject of displacements. What some others called displacement 
he has classed under the head of metritis or endometritis, or of 
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inflammatory conditions, with displacements complicating or 
attending upon them. He regards displacements as secondary, 
and thinks the cases may be divided into two classes — first, dis- 
placements with movable uteri; second, displacements with 
fixed uteri. 

The electrical treatment in these conditions would so fre- 
quently effect a cure that we had no need to resort to a pessary. 
That which is at the bottom of nearly all such conditions was 
metritis. That cured, the displacement would take care of 
itself, whether it was anteflexion, retroflexion, version, or pro- 
lapsus. He has seen numerous instances in which the uterus 
had ascended and taken its proper place simply because the 
over-size had been reduced by galvanic or faradic treatment. 

When Should Medicine be Taken? — ^The editor of the 3fied- 
ical Summary thus discourses on this topic : The proper time for 
the administration of medicines is of equal importance, in many 
instances, with the selection of the medicine itself. A large num- 
ber of medicines are used in a routine way, after meals ; but too 
often, when so employed, they are not properly absorbed, or 
they hinder digestion, and thus undermine the foundations of 
nutrition. For example, if the bromides be given after meals 
their absorption is hindered, and their presence in the stomach 
interferes with the peptic ferment ; so that, in addition to the 
depression caused by the bromide treatment, we have super- 
added that which follows derangements of digestion. Some 
medicines can be taken at any time, because of their diffusi- 
bility; other medicaments, in order to produce good results, 
should be exhibited after meals ; and others again should be 
used only between meals, when the stomach is presumed to be 
empty. The administration of pepsin and pancreatin furnish 
excellent illustrations of these principles. When the secretions 
of the stomach are sufficiently acid, pepsin alone can be used in 
the course of half an hour after food; but if there be a lack of 
acidity, it will be advisable to combine the pepsin with an acid, 
preferably hydrochloric acid, which is the normal acid of the 
stomach. Should gastric digestion be slow or imperfect, a little 
more acid can be added from time to time, although there will 
be no need of increasing the amount of pepsin provided the 
peptones are taken up. In the use of pancreatin, on the other 
hand, the acid condition of the stomach will destroy its ac- 
tivity. This will not take place, however, if the pancreatin be 
taken with food just after the first mouthful is swallowed, or if 
the preparation be taken about two or two and a half hours 
after, when the contents of the stomach are supposed to be 
neutral in reaction. 
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The Speedy Cure of Tonsillitis. — The London Medical Re- 
corder contains the following prescription for the rapid relief of 
tonsillitis : 

9* Tine, of veratram Tiride, 30 minUns. 
Sulphate of morphia, IH grain. 
Distilled water, 6 drachms 
m. Dose, one teaspoonftil, given twice, with one hour's interral, at the outset of 

the treatment, and then at intervals of two or three hours, as may be required. 

The author of the treatment holds that there is some kind of 
therapeutical agreement or harmony between the drugs, when 
used together, which gives them an efficiency not possessed by 
either of them when used separately. For example, the liabil- 
ity to nausea from either of them alone is greatly modified by 
the combination. He refers to a number of cases in which 
this treatment has seemed to produce unusually prompt relief, 
and he asserts that he knows of no drug or drugs which have 
the power to control tonsillar inflammation with the certainty 
and celerity of those agents when used jointly. 

Saline Purgatives in Peritonitis. — Dr. W. D. Porter, of Cin- 
cinnati, advocates in the LanceUClinic^ most strongly the sa- 
line treatment of peritonitis. Notwithstanding the fact that 
the "opium treatment'' of peritonitis is recommended in nearly 
every text-book, based on the surgical dictum of "rest for the 
inflamed parts," it remained for abdominal surgery to object to 
the method of locking up the secretions and "putting the bow- 
els in splints" with opium, and to insist on the propriety of 
using purgatives, preferably the salines, for the production of 
free watery stools. 

Two methods of treatment more directly opposed could 
scarcly be imagined. It has been but a short time since Mr. 
Tait suggested the latter method, yet it already has many adhe- 
rents, and bids fair to become as widely adopted as was the 
method it opposes. Many cases are brought forward to illus- 
trate the value of this method, but he does not draw the con- 
clusion that purgation is applicable to every case of peritoni- 
tis, or that it is the leading indication in all cases where it is 
appropriate. The cases show beyond doubt that purgation ex- 
ercises a prompt and decided influence in relieving the inflam- 
mation. 

The leading objections which are urged by the advocates of 
the "opium treatment" are, that the peristaltic movements 
cause friction between the inflamed tissues, and that the free 
purgation wastes the patient's strength. While peristalsis may 
do slight injury it is certainly beneficial in preventing adhe- 
sions. The belief that the treatment seriously weakens the pa- 



94 Kernels of Oarrent LUeraiure. 

tient had its origin in the old methods of treatment^ in which 
copious blood-letting was an invariable accompaniment of the 
purging. The weakening effect of the treatment is not great, 
and the restored ability to retain fluids soon compensates for 
the depletion. 

The rational grounds for the saline treatment may be summed 
up in what follows : When inflammation attacks this membrane, 
its vascular system is rapidly engorged. The capillaries aire di- 
lated and elongated. If the process continues, the connective 
tissue becomes oedematous, and an effusion varying within wide 
limits is thrown into the peritioneal cavity. The muscular 
coat of the intestines is paralyzed, and the gases expand in ac- 
cordance with diminished resistance. Here is the so-called ef- 
fort of nature to stop peristalsis and secure rest. But this is 
begging the question. These are pathological developments, 
and the question is whether to assist or resist such changes. 

The use of purgatives which produce free watery evacuations, 
as the salines do, is certainly rational. To combat inflamma- 
tion in other tissues by relieving the congestion and stasis of 
its first stage, is an unquestioned procedure. Why is it not 
proper here, where the possibilities of spread, by continuity are 
so great? The facility with which ascitic accumulations can be 
drained into the intestinal canal has long been known and util- 
ized. That the engorged blood-vessels of the inflamed perito- 
neum can be likewise drained, experience has fully demon- 
strated. As some laparotomist has said, the intestinal canal is 
the drainage-tube, par excellence, of the peritoneal cavity. 
This method of local depletion not only gives mechanical re- 
lief to the inflamed tissues, but also eliminates the fluids and 
gases, the probable pabulum of bacteria. 

In the discussion of this paper before the local society the 
opinion was general that one should not be satisfied with small 
evacuations, but seek to obtain copious watery discharges. 



Dr. Charles F. Foye writes the Antikamnia Chemical Co., St. 
Louis, Mo. : " The Antikamnia sent me found a suitable ease at 
once. My patient had long been a sufferer from hemicrania, 
and the pain was never more than partially relieved by caffeine, 
acetanilid, etc. Upon the recurring attack, I prescribed anti- 
kamnia, three grains every two hours. The first dose gave in- 
stant relief, to the great satisfaction of both myself and pa- 
tient, and complete recovery was secured. I shall hereafter use 
antikamnia in preference to all other preparations, for the relief 
of migraine, sciatica, and other nervous diseases." 
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The Use and Abuse of Drainage in Surgery. 

The besetting sin of our professiou is our tendency to go to 
extremes. This is the opening sentence of a paper with the 
heading above, recently read by Dr. James E. Moore, of the 
University of Minnesota, before a local Society at Minneapolis. 
In the matter ^f drainage of wounds, he believes we are still in 
the stage of abuse ; but to prevent the reaction which has al- 
ready set in from going too far and ending in disease, he sug- 
gests that we weigh well the conditions demanding drainage, 
and no longer drain from a force of habit. It is easy to know 
when to drain and when not to drain if we will keep in mind 
the motto of the laparotomists — viz : Septic cases and doubtful 
cases should be drained ; aseptic cases are better without drain- 
age. One principle is self-evident, and that is, the more per- 
fect a surgeon becomes in his antiseptic methods the less will 
be his need for drainage tubes. When our methods for wound- 
dressing have been so perfected that an open wound can be 
placed in the same condition as that of a subcutaneous wound, 
then will there be no more indication for the drainage tube 
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in the one than in the other. A quarter of a century ago 
wounds were drained to carry oflP the pus. Later, drainage 
was employed to carry off the discharges that they might not 
putrefy. To-day the drainage tube is largely used from force 
of habit. 

Should the size of the wound influence us in deciding 
whether to drain or not? He says no. The character and not 
the size of a wound should determine this question. If drain- 
age is decided upon, strips of iodoform gauze are to be preferred 
to rubber tubes. He gets more satisfactory results after am- 
putation, after operations upon the breast and axilla, and, in 
fact, in all clean-cut wounds, without drainage than with it. 
Drainage is not necessary in an aseptic wound. Those who do 
not work antiseptically must, however, drain. Many a wound 
has been infected through the drainage tube, because it was 
impossible to keep the ends of the tubes covered by the 
dressings. 

Professor Fraenkers Opinion of the Koch Treatment. 

It is known that Professor B. Fraenkel delivered, some weeks 
ago, a paper before the Berlin Medical Society on the Koch 
treatment. He is known to be a firm believer in the lymph. 
In closing a recent discussion on his original paper, he is re- 
corded as saying, " If I were asked what I think of the Koch 
treatment to-day, I should answer, the more I investigate it 
the more I am convinced that it is what Koch claimed it to be, 
a successful method for treating tuberculosis in its incipient 
stages." He admits that there have been some bad results, and 
he agrees also to the possibility of its calling into action a la- 
tent miliary tuberculosis, but when we review the history of 
tuberculosis and the vast array of remedies that have been 
tried for its treatment, he asks, " Have your patients recov- 
ered?'' Contrasted with previous remedies, then, " We have 
the Koch treatment, with some dangers, it is true, but with 
the history of an enormous number of cases in which very 
marked improvement has taken place, and some in which ap- 
parently a cure has been performed." He concludes by saying, 
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" I therefore do not hesitate to pronounce Koch's treatment by 
far the most promising of any yet known for the treatment of 
tuberculosis in its incipient stages." 

Professor Liebreich's New Remedy for Tuberculosis. 

The Berlin correspondent of the Medical Record refers to 
the great interest now attaching to a new remedy discovered 
by Professor Liebreich which is said to differ from Koch's 
lymph in not being made from baccilli, nor in any way con- 
nected with them. It is claimed for it to produce no fever, but 
the local changes in tubercular tissue are as prominent as 
those from tuberculin. In short, it is believed to possess the 
good qualities of tuberculin without its dangers. 

The Present Aspect of Tuberculin Treatment n Germany. 

We are glad to learn from the same Berlin letter that the 
reaction against the use of Koch's lymph which set in some 
weeks ago seems to be losing its force, and renewed confidence 
is felt in the remedy, under influence of reports from Berlin 
and provincial clinics where the method has had a more ex- 
tended trial. It is claimed that much greater care is used than 
at first in selecting cases for treatment. The remedy is refused 
to all patients who show a pronounced hectic fever, or who 
have the physical signs of extended tubercular infiltration in 
the lungs. A better syringe has been made which is more 
easily cleaned and kept aseptic ; so it is believed that under 
the influence of improved instruments, greater accuracy in 
dosage, and stricter limiting of cases for treatment, there has 
been a marked improvement in the statistics and, on all sides, 
a greater confidence in the remedy. 

Messrs. P. Blakiston, Son & Co., 

Publishers of Philadelphia, announce for early publication 
"A Hand-Book of Local Therapeutics," being a practical de- 
scription of all those agents used in the local treatment of dis- 
eases, such as ointments, plasters, powders, lotions, inhalations. 
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suppositories, bougies, tampons, etc., and the proper methods of 
preparing and applying them. As related, the diseases which 
chiefly require local treatment are those of the respiratory pas- 
sages, ear, eye, skin, together with certain general surgical affec- 
tions, including the diseases of women. The gentlemen who 
assumed the authorship of the various departments are well 
known, and eminently fitted for the task. 

The authors believe that the information contained in this 
work will not be found elsewhere. The activity in the various 
lines of special medicine is one of the most striking phases of 
the times, and has materially changed many of the older 
methods of treating disease by local means. The greater part 
of the literature which has appeared is not accessible to most 
physicians. The " Hand-Book,'' it is believed, will be of value 
to general practitioners, as well as to those who, like themselves, 
are especially interested in sub-divisions of the clinical field. 
The work will form a compact volume of about 400 pages, ar- 
ranged in a manner to facilitate reference, and containing, 
besides the usual index, a complete index of diseases, that will 
greatly enhance its usefulness. 

Keep the Fees Up. 

New towns are springing up all over the State of Virginia, as 
well as in many other parts of the South ; and we have heard 
with regret that some of the new physicians settling in these 
places have conceived the idea that they will obtain patronage 
and respect by undercharging their brother practitioners. 
Never was there a greater mistake. People value what they 
buy by the price paid for it. So it is with medical services. 
Let a doctor place a low estimate on his skill, nine times out of 
ten the community will look upon him as inferior in point of 
attainments to his associates. 

On this subject one of our Chicago exchanges offers good ad- 
vice. We quote : " Let the first doctor who gets to a new town 
decide, by all the circumstances which he observes, what will 
be a fair fee for the people to pay for a physician's services. 
The next man who enters the field should compete with him 
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fairly and squarely, and charge the same fees. If these men are 
just and competent, they have established fees for that town for 
a long time to come. Others may come in and underbid them, 
but that will make no difference if these men have the confi- 
dence of the people. The lower charges will flavor of inferior 
service, and the community will look askance at the man who 
charges them. No good man, competent and qualified, will 
put a low price upon his services. 

" There is a constant growing tendency in rapidly-growing 
cities for the prices to be gradually reduced. This must be 
constantly watched by every individual physician, and guarded 
against. Keep the prices up I There is actually no learned 
profession to-day more poorly paid than the medical profession, 
for the actual responsibility of the services rendered. In no 
other secular profession are there more poor men. It is a very 
rare thing indeed to find a man who has become rich in the 
practice of the medical profession, even when he charges full 
prices." 

True words fitly spoken. Let every doctor who would uphold 
the dignity of his profession, and thereby retain the esteem of 
his confreres and the community, profit by them. 

The Medical Examining Board of Virginia 

Will convene in the Hall of the House of Delegates, Rich- 
mond, Va., Tuesday, April 21, 1891, at 8 o'clock P. M. The 
night session will be for the transaction of routine business of 
the Board. The examination of applicants will begin promptly 
at 9 o'clock the next morning, and continue two days. Three 
hours is the time set apart for examination upon each subject, 
and questions that have been once taken down will not be put 
up again; hence the great importance of candidates being 
prompt in attendance at the hour named above. Each candi- 
date is required by law to deposit a fee of five dollars with the 
Secretary of the Board. For further particulars address Dr. 
Paulus A. Irving, Secretary, at Farmville, Va., or Dr. Hugh M« 
Taylor, President of the Board, Richmond, Va. 
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Purcell, Ladd & Co.'s Hypophosphites. 

An objection urged against some of the preparations of hypo- 
phosphites on the market is the syrup which is used as the ve- 
hicle, and which sometimes disagrees with delicate stomachs. 
To obviate this effect Messrs. Purcell, Ladd & Co. have for a 
long time prepared their "Syrup of Hypophosphites" with 
glycerine instead of sugar, which fact, no doubt, explains its 
popularity, both with the profession and their patients. 

G. W. Flavell & Brother, 

Whose advertisement is found on page 16, make the best elastic 
goods with which we are acquainted. It was our pleasure to 
visit their factory and witness the various steps in the process 
of weaving elastic stockings, abdominal supporters, bandages, 
etc. If the readers of this journal need any of these goods, we 
know they will be pleased with the material made by this firm. 
They will appreciate orders the more if you refer to Practice. 

Our Subscribers 

Will please remember that remittances sent to this journal 
in ordinary letter will be at their risk. We cannot be respon- 
sible for money sent loosely through the mails. Remit by 
check payable to our order ^ or procure a post-office order, or send 
money by registered letter. While sending your own subscript 
tion, could you not induce some friend to subscribe also? In 
this connection we refer to our premium offer on advertising 
page 13, which is open alike to old and new subscribers. 

Bovinine 

Holds in solution the albuminoids and salts of lean, raw 
meat, prepared by a cold process, containing the life-sustaining 
and tissue-building properties of the meat itself. 

We have used this elegant preparation in typhoid fever, and 
in other diseases where an easily-assimilated food was wanted, 
and it has always afforded us prompt results. 
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THE DUTIES, SOKROWS AND JOYS OF MEDICAL PRACTICE : 

An Address to YouNa Doctors. 

BY 

W. W. PARKER, M. D., 

President of Medical Society of Virginia, 

Richmond, Va. 



[At the annual meeting of the Society of Alumni of the 
Medical College of Virginia, held April 8th, Dr. W. W. Parker, 
one of the most popular physicians of this city and State, de- 
livered the annual address. We would like to publish it entire 
had we space, but we must content ourselves by giving a liberal 
abstract of this scholarly production.] 

Gentlemen, — A large majority of you are just about to embark 
upon the field of practice, and to you I make this address. 
Were I about to visit a country strange and unknown, and could 
I find a friend who would honestly tell me of his sojourn therein 
for forty years, I would be a most interested listener. With 
this conviction I propose to-night to tell you in brief what I 
have learned in forty years of some of the duties, sorrows, and 
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joys of medical practice. A volume might be written on each 
of these heads. 

Let me stop to advise you so soon as you get your diplomas 
to get also the Code of Ethics of the American Medical Asso- 
ciation and carefully study it. It will tell you how to behave 
towards your medical brethren. I find there is more need of 
the "Code" now than there was forty years ago. We have al- 
ways claimed to be governed by the highest Ethical Code of 
any profession known to the world. 

When called to a patient, study your subject well. Note care- 
fully everything that bears upon the case. The patient must 
be examined from head to foot till you find what is the trouble. 
The French are right — first is diagnosis. They do nothing till 
this is settled. Better to wirite no prescription than to write 
the wrong one. Don't be in a hurry to generalize. This re- 
quires long observation. Too many men write books and mis- 
lead others sadly in this way. ^'Post hoch^^ is not ^^ propter 
hoch,^^ Don't forget this. Don't think you are a pattern of all 
your patients. Don't be conceited. Sensible patients don't 
like conceited doctors. Don't undervalue your brother's obser- 
vations when they don't accord with your own. Read the jour- 
nals and other books as well as read your patient. If you can't 
give a sensible or plausible reason for your opinion of a case 
regard it (the opinion) as of doubtful value. Don't forget you 
can both cure and kill. Never desert a case you undertake so 
long as your advice is followed, whether the progress be satis- 
factory to you or not. Don't forget that some diseases are ne- 
cessarily chronic. Don't hesitate to get help by consultation if 
you are in a dilemma. It is plainly your duty. Don't get dis- 
couraged if your patients die. All doctors lose patients. Those 
who never lose them have none to lose. Patients will die — ^un- 
expectedly, too — I care not who may attend them. 

Never get frightened and lose your head. The cooler you are 
the wiser and safer you are. A highly nervous man is not fit 
for a doctor, nor a lazy man, nor a heartless man. Not to be 
bold and quick in emergencies is sometimes death to your pa- 
tient. I have seen old doctors who were babies in this regard. 

Be always and everywhere a gentleman. Be honest and truth- 
ful, but don't tell a patient he has " cancer or consumption." 
To tell a man he has cancer or consumption is to make him 
doubly miserable, and also to shorten his life. Tell him he has 
a " tumor " or his lungs are " weak," and that he has " bron- 
chitis," both of which are true, and he will be satisfied. It is 
plainly your duty to make your patient as comfortable and as 
happy as you can. God conceals the day of our death from us 
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in mercy. So should the doctor ; but you should be certain to 
inform the patient's friends in full time of the real nature of 
the case. 

When you are wrongfully discharged by a family don't show 
resentment. It might be agreeable to some people to see you 
were wounded, but this is not the proper reason. You would sac- 
rifice your self-respect and dignity by it. Hate no man on ac- 
count of his ignorance or weakness. Patients have a legal 
right to discharge a doctor whenever they think proper, but 
they have no more moral right to do so than to turn their backs 
on and dishonor an old friend without just cause. 

I advise you to love all your patients from the start. It will 
make your work easier and more pleasant. Besides it is your 
duty to trust, though you may be deceived. One of the infirmi- 
ties of our nature is to love change. People change butchers, 
grocers, druggists, and doctors without sense or reason. Beware 
of those new patients who love you so much at first that they 
could almost eat you up. They will tire of you very soon. I 
never saw an exception. It shows a weak head and heart. It 
is a great deal easier to give satisfaction to sensible people, peo- 
ple who do not expect too much and who have some idea of the 
difficulties surrounding the practice of medicine, than igno- 
rant people who suppose you must know everything. No man 
in any profession has more use for brains than the young doc- 
tor. He must use his reason, his best judgment, in every case. 
He has no experience. He has no right to guess. 

THE doctor's sorrows. 

To spend half of one's life with the sick and dying would 
seem a sad fate — to have a dozen people looking anxiously to 
you for health when you know 'tis not in your power to give it. 
If all of our patients were of this class, sad indeed would be 
the life of a doctor. A large majority of our patients recover, 
and the gratitude they show is some offset for the death scenes 
we are compelled often to witness. If we practice medicine a 
long time, however, we must outlive most of our best friends. 
Those who gave us their confidence in early life and maintained 
it to the end are, indeed, jewels. We would almost give our 
life for them. They are more than patients ; they are dear 
personal friends whom we tenderly love and whom we know 
through and through. Their homes were our homes. 

No obligations can bind some men, even though they extend 
back two generations. You may attend fathers and mothers, 
grandfathers and grandmothers, for nothing, but the sons and 
grandsons will prefer other medical men to you. 
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Don't join societies to get practice. It is not legitimate, in 
my opinion. Societies are not organized for that purpose. 
Certainly don't join the church for any such object. This 
would be selling yourself to the devil for small price, especially 
if you are a Methodist. 

Our profession takes the highest ground on the subject of 
seeking business. Be sure not to make too many visits. Be 
strictly conscientious in this matter. But a few words on a 
more pleasant subject. 



To be able every day you live to give relief from pain, to 
quiet anxious fears of mothers and daughters, to carry with 
you into dark homes light and cheerfulness, is very delightful. 
Let me say in parenthesis, a doctor should cultivate a cheerful 
spirit himself. No man but a doctor can lie down every night 
of his active life with the pleasant consciousness that he has 
been a blessing to his fellow-man. It is truly his business to " go 
about doing good." With all the desertions referred to, in the 
end you will probably have more true friends, especially 
among the best half of humanity, the ladies, than most other 
men. 

The largest fee I ever got was from an Irish girl eight years 
old, whose sister, sixteen years old, was lying ill with pneumo- 
nia. It has been years ago. She was the daughter of a poor 
widow in the suburbs. There were two smaller children in the 
family. It was by the labor of this sixteen-year-old daughter 
that the family got bread, and I saw her value to the household. 
I told the mother my fears, which, it seems, the eight-year-old 
child overheard, and dreadful alarm filled her breast. She 
waited on the sick sister with the greatest tenderness, and the 
smaller children were kept quiet and orderly. I promised the 
mother that I would call again late at night. It was dark and 
rainy. Fears and forebodings increased with the surrounding 
gloom. The eight-year-old girl could not stay in the house, 
and in spite of the cold remained out-doors watching for my 
coming. When in the distance she heard the sound of horse's 
feet her heart swelled with fear and hope, but when, peering 
through the darkness, she caught sight of me, she exclaimed, 
with an emphasis and heartfelt earnestness that thrilled me 
through and through, and which I shall never forget, " Thank 
God, here comes the doctor" — a prayer of thanksgiving that 
went as straight to Heaven as that of sainted prophet or priest, 
and I felt that even my name had been mentioned and honored 
in the courts of Heaven. It may be, too, the prayer of that 
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little orphan girl has ttfrned aside the dart of death uplifted 
against some dear one of my own household I 

I hope, my dear young friends, you will never see the day 
that you will not have some poor patients. A church without 
poor members and a doctor without poor patients will never be 
recognized in Heaven. If you will keep your eyes wide open 
and observe closely, it may be the happy lot of some of you to 
witness phenomena of disease that will not only immortalize 
your name, but, what is far better, confer untold blessings upon 
mankind. As you know, the field of observation is boundless 
and the need of increased knowledge is pressing. We know 
but little. Let us strive to know more. Don't be too much a 
slave to other men's opinions. I sincerely hope the success and 
career of this class may be more brilliant than any of its pre- 
decessors. If you will in early life take the " Great Physician " 
as your pattern you will live well and die well. 



GLUTEN AS A FOOD. 

By C. p. PENGRA, M. D., 

Professor of Materia Medica and Botany, Massachusetts C!ollege of Pharmacy. 



How little we realize the importance of the foods of our day 1 
Count them and we find that we really have but one kind. Man 
lives on the vegetable kingdom. True enough, we eat, digest, 
and assimilate beef, pork, mutton, eggs, and a number more 
animal structures. But are they anything more than modified 
forms of vegetable life? Could any of them exist without the 
latter? The word "structures" has been used simply because it 
expresses the fundamental idea that the animal, man, depend- 
ent and living upon the vegetable, is nothing more than a re- 
arrangement of the products of vegetable life. Yes, he modifies 
them, but he receives, and is glad to accept, and can also live 
upon, the direct products of the plants. 

Therefore our inventory of our stock of foods brings us to 
the products of the soil alone, and we find that our actual sup- 
ply of food is very limited. In fact, the problem of economic 
and scientific ages has been and is, " Where is the future food 
to come from? " Already it has been estimated that a natural 
floil will inevitably become exhausted in 250 years. Need we 
follow this line of thought further to lead us to the fact that 
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if the soil supplies all our wants, it probably produces our 
necessities? If it produces the necessities of our physiological 
life, does it not likewise provide for our pathological condi- 
tions? Admitting this, does it not follow that different pro- 
ducts have different purposes, and that in special modifications 
of the animal system special products of the vegetable are in 
demand? 

Accordingly, it seems reasonable to presume that, for its pur- 
pose, the purer the product of the soil the more applicable, use- 
ful, and direct must be its action. These points have been ad- 
vaijced not only to call attention to the inestimable value of 
every true food in nature, but also to the idea that as there 
must be a purpose and place in the animal economy for each 
and every food, so also must there be demands for the indi- 
vidual constituents of these foods. 

The leading physiologists and physicians of to-day are 
clamoring, not for medicines or new chemical combinations, 
but for nature, dietetics, and proper food. Knowing, as we do, 
the importance of this subject, we welcome any addition to our 
bill of fare that brings evidence of its characteristics and value. 

For centuries it has been known that man could live happily 
upon cereals alone, and it required but little thought to suspect 
that these very cereals, grain or flour, contained something that 
substituted the flesh diet of others. 

In course of time chemistry developed technically what 
theory and reason had long supposed, that man obtained from 
cereals more or less of two kinds of food — a non-nitrogenous 
(also called starchy, or carbohydrate) and a nitrogenous (meaty, 
or albuminous). 

Later — in fact only about forty years ago — we were told that 
one of the greatest constituents of our vegetable food was glu- 
ten. Analysis showed that nature's store of this substance 
represented from 12 to even 20 per cent, of wheat, 12.6 of oats, 
7 of barley, 6 of rice— in fact, that gluten, or some similar 
nitrogen equivalent, as legumin, vegetable fibrin, etc., is lib- 
erally distributed throughout our vegetable diet. 

The physiologists promptly applied this discovery, and we 
were soon made aware that gluten was one of nature's best 
means of supplying to man the very elements and effects that 
he sought for and received from the albuminoids or meats. 

They tell us that it is the vegetable food that furnishes stimu- 
lation as well as heat, force, and energy to the system. Fur- 
thermore, as deductions from these principles, they prove to us 
that this gluten, the nitrogenous food of the vegetable world,, 
must inevitably be one of the greatest of foods- that are the fuel 
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for all motion, as also chemical action in animal bodies. It is 
unnecessary to specify proofs of the necessity of nitrogenous 
food. 

The fact that every contraction of a muscle, beat of heart, 
expansion of lung, secretion and function of digestive fluids, 
conductivity of nerves, the processes of inflammation — yes, the 
very vitality of every part of our living bodies — all require and 
use nitrogen : these are sufficient proofs of the value and need 
of the best and purest combination of this food element that 
nature can produce. 

As stated above, these properties and values have been greatly 
accredited to gluten for many years. " The gluten of wheat," 
" the gluten of oats," " of corn," etc., have become familiar ex- 
pressions. Likewise the uses of gluten have been specified and its 
successful applications as a food have long since been pointed out. 

No argument that we have seen has failed to direct attention 
to the fact that its greatest value for its purposes — " food for 
infants," "diabetics," "nervous debility," and the like — has 
" depended on its freedom from starch," the point being that 
in this condition it offered one of nature's simplest and purest 
forms of nitrogenous food. But what have been the facts? 

One of the leading chemists (Ritthausen) has written: 

"Gluten is composed of , , , , and 12 to 16 

per cent of atarchj^^ certainly a strange chemical statement, 
but it nevertheless is an illustration of the explanation of the 
unsatisfactory results of many " glutens " of the market. 

Naturally, the greatest expectation has been in the treatment 
of diabetics, but even these unfortunates have had to labor 
under a disadvantage, for recent analyses have shown that there 
was not a " diabetic food " in the market that did not contain 
above 30 per cent, of starch — in fact, so much of it that Dr. 
Harrington (chemist, Harvard) suggests that ordinary biscuits 
would be quite as good for this purpose. 

Considering these claims for its value and usefulness, we have 
reason to be thankful that so pure and simple a gluten as 
Poluboskos has been placed upon the market. 

We recognize Poluboskos as simply what it is claimed to be — 
" a pure gluten." 

No better proof of its purity could be given than the analysis 
by Dr. Davenport, which shows that only four-tenths of one per 
cent, of it is starch. 

A chemist's word gives us a technical story, and also a basis 
from which we may work out physiological actions and facts. 

The lines of use and application of gluten as a food have 
long been well established, and the following observations and 
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experiences are corroborative of them. In other words, gluten, 
Polubotikos, is one of the few instances where practice is the 
greatest proof of theory. 

We have all learned that the composition of our first food, 
the mother's milk, is largely nitrogenous matter ; that the egg 
from which the young chick is developed contains abundance 
of this material, but merely a trace of carbohydrates ; in fact, 
the laws of nature provide the beginnings of life with foods 
that produce muscle and strength rather than fat. 

It is well known that prior to the third month of life the 
saliva does not con^.ain ptyaline, the very essential agent that 
in later life starts the digestion of starchy foods. 

Considering these two great evidences, do we need more proof 
to convince us that if infants needed a starchy diet it would not 
have been so decidedly opposed by nature? No; the too fre- 
quent blunder of "kind friends," in stuffing starchy concoc- 
tions down the helpless infant's throat has been sufficiently dis- 
covered and abolished by the physicians of our day, and most 
of them are prepared to interdict all carbohydrate foods, or at 
least see to it that these constituents be so modified as to cor- 
respond to the small amount of lactine that is found in the 
mother's milk. 

These are among the leading reasons that have induced the 
theory that infants in need should be supplied with a nitro- 
genous rather than a starchy or even mixed diet. These are 
facts that have led physicians and mothers to long for some- 
thing to supply the frequent deficiency of nature. 

That nature could relieve this want has been believed, and 
experience is abundant to prove this to be true. 

Such is theory. 

But what is practice? 

The writer's observation and experience with the Crystal 
Springs pure gluten food, •' Poluboskos," has certainly con- 
formed to the foregoing and all accepted theories on the subject 
of nitrogenous foods. He has seen infants, weak and ap- 
parently exhausted from lack of food, stimulated and almost 
revivified by its use. Where other foods have been rejected by 
the stomach, this (although dissolved in the same kind of milk 
that has previously been rejected) is easily retained. 

No word of objection or criticism has come to him, and his 
experience thus far, and that of other physicians and friends, 
leads to the belief that in this product we have the nearest ap- 
proach to a natural food for the waning energies of infants and 
their many ailments of digestion. 
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Again, older patients continually report its value and relief 
in cases of weak stomach, dyspepsia, anorexia, etc. Here again 
thpory is sustained, for, regardless of its renovating and tonic 
effects, it is exceedingly easy of digestion. Observation has 
shown that this very ease of digestion has been the cause of its 
retention where other foods have been vomited. Of the many 
people that we have heard say, " Oh, I can't take milk ; I either 
throw it up or it makes me bilious," I have not known an ex- 
ception to the report that they are surprised that they can take 
so much milk with it and feel so weU afterwards. 

Certainly this is good proof of the well-established theory 
that "the gluten of vegetables is one of the most rapidly 
digestible of our foods," and makes its use in stomach dis- 
orders correspond in reason to the results of experience. 

The use of nitrogenous diet for diabetes is so familiar that 
its desirability does not even require a physician's recommenda- 
tion. It is well known. The people know it, while the suffer- 
ers from this disease very early become accustomed to directing 
their own diet. 

What has this been? Almost anything in the market. Even 
they have almost invariably applied for " gluten, gluten I " 
But what have they obtained. Many of them, in their ambi- 
tious determination, having failed to procure their necessary 
food in this country, have resorted to importation for many 
years. And with what result? The best and purest obtainable 
contained from 12 to 30 per cent, of starch. Therefore it is not 
strange that these people and their advisers have been glad, as 
the writer knows, to find that their own country and kind are 
capable of supplying their demands with a purer gluten than 
they had ever before known. 

The writer realizes the frankness of these strong claims, but 
lie also knows that he is dealing with a natural food that 
makes no claim of secrecy, and is as free to the reader in all its 
claims as is the beefsteak of the market; yet, while approving 
its claims, he would go further, and say that, besides its use- 
fulness in infant digestion and diabetic disorders, one of its 
greatest futures will be found in the treatment of nervous dis- 
eases. 

The theory for this use is very evident. If a food can fur- 
nish energy and stimulate force production in the system, how 
can it do it but by toning up and strengthening the nerves 
themselves? What, then, must pure gluten be, if it is not one 
of nature's best nerve tonics? 

To prove this, the writer has used Poluboskos in migraine, 
insomnia (due to nervous debility), in incontinence, and espe- 
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cially in spermatorrhoea, with results that give evidence that it 
is a nerve food,, and that this nitrogenous, vegetable product 
has a place in the human economy that is not afforded to any- 
thing else within our knowledge. 

It is not necessary to enter into a comparison of the various 
foods of the market, because we know of no other preparation, 
product, or compound that offers us 91 per cent, of nitrogenous 
food equivalent. 

There seems to be every reason to believe that in Poluboskos 
we are possessed of one of nature's greatest secrets, and that 
its future place among the desirable foods of the table will be 
only another practical proof of its necessity in the feeding of 
diseased vitality. 
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[Reported by Correspondents Especially Engaged for this Department.] 



NEW YORK. 



Causes of Idiocy and Epilepsy. — Dr. A. Jacobi, Professor 
of Diseases of Children at the College of Physicians and Sur- 
geons, regards^accidents at birth as a frequent cause of epilepsy 
and idiocy. Hemorrhages, especially intra-cranial, take place 
very readily in the newly-born, and are often brought about by 
temporary asphyxia, the infant having breathed and become 
strangulated before escaping from the parturient tract. Again, 
such hemorrhages are often caused by the use of forceps in 
unskilled hands. Whenever asphyxia has taken place it is the . 
physician's duty to give his first attention to the child, leaving 
the mother to the nurse. 

Cephalsematoma. — An accident which sometimes happens 
in infants is extravasation of blood over the bones of the cra- 
nium which may or may not communicate with intra-cranial 
extravasation. Dr. Jacobi says there is a great temptation to 
treat such tumors by cutting into them or by making pressure, 
an error not infrequently committed by those practicing in small 
places where they see few such cases. Almost without excep- 
tion the case should be let alone, and in the course of time the 
blood would be absorbed. Incision would result in suppura- 
tion or fresh hemorrhage. 
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The Treatment of Chorea. — Dr. Graeme M. Hammond, 
Professor of Diseases of the Nervous System in the Post-Gradu- 
ate Medical School, recited his method of treating chorea, which 
coincides with that of most neurologists in this city. If the 
case is a mild one he allows the child out-door exercise but re- 
strains excitement, and gives Fowler's Solution, three or four 
drops in water after meals three times a day, gradually increas- 
ing the amount until the patient complains of the stomach or 
swells under the eyes, then going back to the original dose and 
gradually increasing again. At the same time he gives cod 
liver oil and fatty foods. In severe cases the same treatment 
is pursued, but the child is confined to bed and all excitement 
prevented. Strabismus, phimosis and sexual abuse might ag- 
gravate the chorea, and should receive attention, but lie did not 
regard them as causative. Prof. Landon Carter Gray, of the 
Polyclinic, always prescribes dialysed iron in connection with 
the arsenic, saying it has a curative effect on the chorea while 
counteracting the injurious or poisonous effect of the arsenic. 

Boro-Glyceride in Gynecology. — Perhaps no innocent adju- 
vant in gynecology has come to be more universally employed 
in this city than the boro-glyceride vaginal pleget. I believe 
Prof. W. Gill Wylie, of the Polyclinic, was first to bring it into 
general notice, and he now introduces the pleget in nearly all 
gynecological cases while preparing the patient for whatever 
further treatment may be necessary. It has a cleansing, soft- 
ening and, so to say, a calming effect, and frequently with the 
aid of the vaginal douche so far relieves symptoms in simpler 
cases that the patient rejects further and more radical treat- 
ment. 

• Vaccine Lymph Injections for Consumption. — Since Koch's 
lymph has come into such notoriety everybody has gone to ex- 
perimenting with poisons introduced subcutaneously for the 
cure of disease, especially pulmonary tuberculosis. Dr. J. Hil- 
gard Tyndale, who has a large class at the German dispensary, 
recently presented nine patients before the county medical asso- 
ciation on whom he had made injections of vaccine lymph, two 
drops dissolved in fifteen drops of distilled water and one of 
glycerine. All were suffering from pulmonary tuberculosis in 
the first stage, some, however, being well run down, even hav- 
ing cavities and some haemoptysis. The sputa contained the 
tubefcle bacillus. The injections were made about once or 
twice a week subcutaneously. As a rule there was little reac- 
tion. In brief, all these patients were markedly improved 
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both as to physical eigns, subjective symptoms, and general 
health. The first ones had received treatment about five 
months ago. He had practiced the method in twenty-three 
cases all told, and all had improved or presented apparent 
cure. All present had to express their astonishment at these 
results, and hoped they might be substantiated by further expe- 
rience. It may be said that one hears a great deal of skepticism 
expressed now-a-days regarding the value of Koch's lymph. 

Vital Food Necessary to Health. — In view of the great fear 
of bacterial infection which seems generally to prevail in cit- 
ies, it may be well to refer to the views of Dr. E. F. Brush, who 
has made the subject of the dairy a special study, to the effect 
that all animals and human beings must have some vital food 
if they would maintain health. Milk in its natural state he 
calls a vital food, but when boiled it is destroyed of its vital- 
ity. While it might be desirable to boil milk for adults who 
got vital food in the form of vegetables, etc., yet the infant 
which received milk alone could not thrive if the milk were 
boiled. It should be taken from a healthy cow, and adminis- 
tered in its natural state before decomposition had set in. The 
dairy cow should be spayed. 

PHILADELPHIA. 

A Warning about the Forceps. — In a recent clinical lec- 
ture, Dr. Goodell said to his class : " Let me warn you, as young 
men, to resist the temptation of keeping the forceps on too long, 
in your undue haste or excitement to deliver the woman. Make 
it your rule always to take them off when the head is well down 
and the perinseum begins to bulge, unless the pains have stopped, 
or the woman is in puerperal convulsions, or she is in any con- 
dition demanding prompt delivery. By observing this precept 
you will at least avoid the accusation that ^ the doctor tore 
her with his instruments;' for indeed it is too true that the 
physician, in his haste to deliver, does often tear his patient 
either by a too hasty delivery or by pulling parallel with the 
long axis of the woman's body, instead of following the curve 
of the Cams." 

Rules for Personal Disinfection of the Accoucheur— At 
the University of Pennsylvania every student who attends a 
case of labor in the Maternity Pavillion is required to roll up 
coat and shirt sleeves, scrub arms, wrists and hands with naU 
brush, soap and warm water. 
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Put on disinfected gown, tying sleeves below coat sleeve. 

Pare and clean finger nails. Binse hands and wrists in al- 
cohol. 

Immerse hands and wrists in a 1-to-lOOO bichloride of mer- 
cury solution for at least one minute. 

The hands are not to be dried on a towel, but may be wiped 
on front of gown. 

After labor a record is made of the infant's condition and of 
the appearance presented by the foetal appendages. During 
convalescence notes are taken on the progress of mother and 
infant. 

CHICAGO. 

The Value of Iodoform Gauze After Herniotomy. — Dr. 

Charles T. Parkes, of Chicago, operated for an inguinal hernia 
that had been incarcerated seventy-two hours. Upon opening 
the sac the intestines were found to be black, with here and 
there small whitish spots of lymph. The peritoneal covering 
of the intestine, however, still had its shining appearance, and 
the intestines were returned into the peritoneal cavity after 
enlarging the ring by means of a probe-pointed knife, guided 
by the finger. The sac was so nearly necrotic that it was peeled 
out without effort or bleeding. It was cut off a little outside 
of the ring, and the ring and canal were packed with iodoform 
gauze, and iodoform gauze and borated cotton dressing were 
applied. The patient^s temperature fell from 103° to 99.5° 
during the next twenty-four hours, and much flatus was passed. 
On the second day there were three free evacuations of the 
bowels. The patient continued to progress, and the wound re- 
mained aseptic, although there was some serous discharge from 
the necrotic surfaces. On the tenth day the patient had some 
pain, which subsided after taking some hot brandy. On the 
twelfth day the discharge from the wound, which had been kept 
open by the iodoform gauze, had a slightly fecal odor. For one 
week there was some fecal discharge ; but the wound again be- 
came clean, the amount of packing was decreased, and nine weeks 
after the operation the wound was entirely healed. The canal 
is now filled with a solid mass of connective tissue, and the 
patient's bowels act normally. The patient's life was undoubt- 
edly saved by the use of the iodoform packing, which permitted 
the discharge from the break in the intestine to come out, and 
so preventing the occurrence of perforation peritonitis by keep- 
ing the external wound wide open. The wound in the intes- 
tine healed rapidly, preventing the annoyance of a fecal 
fistula. 
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Skin-Grafting After Operation for Epithelioma.— Mrs. C, 

housewife, forty-six years old. For eleven years the lady was 
treated in vain for lupus of the face. As a result of the irri- 
tation, there was at the time of this operation a distinctly 
marked epithelioma implicating an oval surface four by six 
inches, including one-fifth of the ear and extetiding in front 
above the ear over the side of the face and scalp. Dr. Parkes 
removed the skin and fascia one-third of an inch beyond all 
parts of the disease, including the diseased parts of the ear. 
After ligating the large vessels, the entire surface and the mar- 
gins were thoroughly cauterized with the Paquelin cautery. 
An iodoform gauze and borated cotton dressing was applied 
and allowed to remain for a week ; then ti wet two per cent, 
carbolic acid dressing was applied and renewed every third day 
to stimulate the exfoliation of the eschar. After three weeks 
the entire surface was covered with fine, healthy granulations. 
These were curetted away and the surface covered with long 
shavings of skin, after Thiersch's method; these were covered 
with strips of Lister protective silk, borated cotton, wet with 
6 to 1,000 solution of table salt; over this a piece of gutta 
percha tissue was placed, and over all a large piece of cotton 
and a roller bandage. This dressing was changed every second 
day for ten days. The wound on the ear was freshened and 
united with the part attached to the side of the head, causing 
it to look quite natural and only a little smaller than the one 
on the other side. After two weeks the entire surface was 
smoothly healed, and by wearing a wig, the apparent deformity 
was very slight. In quite a number of cases where Dr. Parkes 
has grafted skin, after Thiersch's method, on defects caused by 
the removal of tumors, the results have been very satisfactory. 



Kernels of Current Literature. 



[This department does not represent every article appearinsr in current medical literatore, 
but the effort is made to giye the cream of the most practical papers found in our exchanges 
for the current month.] 

Plugging the Uterus in Severe Cases of Post-Partum 
Hemorrhage, with Notes of a Successful Case. — Dr. Lewers 
offered a paper on this subject before the Obstetrical Society of 
London. He referred to Dr. Auvard's monograph on "Tam- 
ponnement Intra-UtSrine," and reviewed the history of this 
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treatment. Out of 17 cases 3 died, from eclampsia, tubercu- 
losis, and septicamia respectively. 

Oase, — Mrs. M., twenty-five years of age, miscarried at the 
fourth month of gestation. It was supposed that a piece of 
placenta was left behind, but she was so nervous that a proper 
examination could not be made. The next day she had a rigor 
and there was an offensive discharge. Thirty-six hours after 
the miscarriage an anesthetic was given and a putrid mass re- 
moved from the uterus, to the upper part of which it was at- 
tached. The curette was then used, when sudden and alarming 
hemorrhage took place. Hot-water irrigation was employed 
with some iodine in it. This failed, and the uterine cavity was 
plugged with dry carbolic gauze, carried up to the fundus with 
the ovum forceps, and packed by the curette; Both uterus and 
vagina were tightly packed, and a T-bandage was firmly ap- 
plied. The bleeding was thus arrested. The gauze was left in 
for twenty-one hours, and on its removal the uterina cavity was 
washed out with iodine water, and antiseptic vaginal douches 
were used for some days longer. The hemorrhage did not recur, 
and the patient made a good recovery. 

In addition to a vulsella to hold the uterus during plugging, 
and the forceps and curette already mentioned, a Smith's modi- 
fication of Sims' speculum was useful. If about to plug the 
uterus and vagina in post-partum hemorrhage at the full term 
of gestation, an ample supply, say forty-six yards, of dry car- 
bolic gauze should be provided. It was stouter than iodoform 
gauze, and so less was required. He (Dr. Lowers) thought that 
plugging the uterus and vagina was an effectual treatment for 
many cases that would otherwise prove fatal. 

Dr. Priestley thought that the older obstetricians would look 
with horror upon the method of treating post-partum hemor- 
rhage by plugging. He thought there were radical objections to 
it as a general method of treatment. The case given was not a 
case in point, as the patient was only four months pregnant, the 
uterus but little developed, and plugging even of the vagina 
might have been quite a legitimate method, because there was 
no large and expansible uterine cavity above it for the accumu- 
lation of blood. To plug the uterine cavity at full term would 
be no easy matter, and would require a large amount of material. 
Moreover, it thwarted the physiological process of preventing 
hemorrhage after delivery, namely, by the muscular fibres of 
the uterus which constricted the open mouths of the vessels at 
the placental site. Any tampon, large or small, would prevent 
this mechanism coming into play; and even if it stopped 
hemorrhage for a time, its removal might be followed by further 
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loss. He hoped the method of treatment would not receive the 
sanction of the Obstetrical Society. 

Dr. Playfair said he had no practical experience of this 
method of dealing with post-partum hemorrhage. It was an 
old-established axiom in midwifery practice that the plug was 
never applicable so long as there was any possibility of the 
uterus dilating behind it. A newly-emptied uterus might very 
well contain a fatal amount of hemorrhage if only its lower 
segments were filled with the plug, and much care would be re- 
quired to prevent the possibility of this occurrence. In Dr. 
Lewers' case, and also in cases of secondary post-partum hemor- 
rhage, plugging might be useful. He should consider it no easy 
matter to pack a large, flaccid uterus immediately after delivery. 
He thought it would be intolerable for accoucheurs to carry 
forty-six yards of gauze about, the equivalent of two and a half 
ball dresses. Hemorrhage due to lacerations of the cervix and 
vagina, described by Gooch as " hemorrhage with a contracted 
uterus," might be properly treated by plugging. 

Dr. Champneys referred to Dr. Diihrssen's paper in Volk- 
mannas Sammlung Klinischer Vortrdge. This gave a report of 
sixty cases so treated, and he thought a careful perusal would 
show that plugging was better treatment, as a last resort, than 
injection of perchloride of iron. If plugged properly from the 
fundus downward, the uterus did not expand above the plug, 
which, on the contrary, acted as an irritant and caused good 
contraction and retraction. The vagina was also tightly plugged. 
Of sixty-five cases of severe post-partum hemorrhage thus 
treated, six died, one only of sepsis. Any clean linen could be 
sterilized by boiling for five minutes in a saucepan with the lid 
on, to produce a uniform temperature of 212° F., or 100° C. The 
quantity of material required is less than would be supposed. 
Dr. Diihrssen stated, in 1889, that the injection of perchloride 
of iron • was regarded in England as a practice as important as 
vaccination. It was at least twenty years out of date, if it ever 
was true. 

Dr. Leith Napier asked as to the rationale of plugging the 
post-partum uterus. The practice was justifiable in the post- 
abortum uterus, which was a very different matter. He asked 
if normal retraction occurred with a plug and artificial clot in- 
side the uterus. Except in those rare cases in which there was 
absolutely no attempt at contraction, described as uterine 
paralysis at the placental site, he failed to see the necessity for, 
or advisability of, the procedure. The idea was not new, but 
had never met with more than very limited adoption. 
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Dr. Lewers, who was not present when the paper was read and 
discussed, wished to explain that it is only in those desperate 
cases of post-partum hemorrhage for which the intra-uterine in- 
jection of perchloride of iron has hitherto been recommended^ 
that he would advise plugging of the uterine cavity. He regards 
it only as a last resource when all the usual means fail to stop 
the bleeding. German and French statistics seem to show that 
plugging in such cases is much less dangerous than the intra- 
uterine injection of perchloride of iron, and at least equally 
efficacious. 

Lettuce as a Carrier of Disease. — The Maryland Medical 
Journal has it from the authority of a farm-hand who *^ has 
been there " that the market gardeners about Baltimore [and 
other cities we doubt not], in their eagerness to be first in the 
market, dilute the human feces from the cess-pool with water, 
and by the aid of a watering-pot sprinkle it daily upon their 
lettuces and cabbages. The plants, grown large, and more or 
less saturated with fecal matters, are then served as an appe- 
tizing luxury upon our tables, having first undergone such a 
cleansing as the cook thinks necessary. This cleansing for the 
most part consists in a hasty washing of the plants with cold 
water. In view of the fact that lettuce is eaten raw, and of the 
assertion made by scientific men that poisonous matters are taken 
by such herbs directly and unchanged into their tissues from 
the soil about them, it would be well for those who are inter- 
ested in the public health to consider the methods by which 
the marketman fertilizes his garden and forces his early vege- 
tables. 

A Simple and Safe Female Catheter. — Dr. Malcolm Mc- 
Lean exhibited before the New York Obstetrical Society a 
catheter which he had tried sufficiently often to satisfy himself 
that it was the best he had ever used. Its recommendations 
axe simplicity, cheapness, readiness, and perfect cleanliness. 
It consists essentially of a glass tube, two and a half inches 
long, with the ordinary urethral curve, open at the vesical end, 
and having a simple rubber drainage tube attached to its distal 
extremity. Some antiseptic fluid is drawn up into the tube, 
and may be kept in it for any length of time by slipping the 
other end of the rubber tube over the vesical end of the cathe- 
ter. The catheter is thus kept aseptic and ready for use by 
keeping it filled in this way with a bichloride solution or a five- 
per-cent. solution of carbolic acid. The instrument is of such 
a length as to hardly enter the bladder. It was the teaching in 
2 
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more than one school in New York city that if the catheter failed 
to evacuate the urine when introduced to the ordinary depth, it 
should be pushed still further into the bladder ; but the position 
of the bladder is such that it will empty itself from the re- 
motest corner if the opening into it from the urethra is properly 
dilated with an instrument, and this is all that should be allow- 
able. 

What is the Proper Method of Applying the Obstetric 
Forceps? — Dr. Henry D. Fry, of Washington, urges, as the 
only rational method, the application of the forceps to the sides 
of the head of the child without reference to its position in 
the 'pelvis. He refers to a former paper, in which it was stated 
that 51 per cent, of prominent obstetricians followed this rule, 
while 35 per cent, applied the blades in the transverse diameter 
of the mother's pelvis, without reference to the position of the 
head, and 11 per cent, observed no rule, and followed either 
method. He admits that, had the great body of the profession 
been consulted, the majority would be found to apply the forceps 
according to the German method, and also that in some cases 
it may be and is impossible to do otherwise. Certainly the 
diflBculties of application are increased when the first method 
is chosen, and it would be better for a beginner to resort to the 
second until some facility is acquired. In Prance it is the prac- 
tice to apply the forceps to the sides of the head even when 
transverse at the brim, and the ideal method of extraction is to 
apply the instruments in such a manner that during traction 
the fetal head is free to execute all the movements that would 
occur were the labor normal. To accomplish this it is neces- 
sary — (1) To grasp the sides of the head with the blades; (2) 
To make traction in the axis of the pelvic canal; (3) To se- 
cure mobility of the head during its passage by the use of the 
Tarnier forceps. The Hodge style of forceps should not be 
used when their application is made without reference to the 
child's head, and the Simpson style (Elliot's) should not be 
used when their application is to be made to the sides of the 
head. Dr. Fry's conclusions are : (1) Anesthetize the patient 
and place her in proper position — buttocks well over the edge 
of the bed, and each limb supported by an assistant. (2) As- 
certain the position of the head, introducing within the vagina 
two or three fingers, or, if necessary, the whole hand. (3) Ap- 
ply the blades of a Hodge type of forceps to the sides of the 
head, with the concave edge directed toward the occiput. If, 
or any reason, this cannot be accomplished, withdraw the in- 
trument, and substitute a Simpson (or Elliot), passing the 
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blades to the sides of the pelvis. While making traction with 
this method, watch for anterior rotation of the occiput, and en- 
courage it in some cases by reapplying the blades to better ad- 
vantage. (4) Make every effort to secure antiseptic conditions 
during the operation. The fingers, hands, and forearms of the 
operator, the external genitalia and vagina of the patient, the 
instruments, and the hands of the assistants should be clean 
and aseptic. — American Journal of Obstetrics. 

Placenta Prsevia — Treatment by Ergotole. — In a case of 
placenta prsevia with terrific flooding, when the fluid extract of 
ergot could not be retained by the stomach, "Ergotole" — a 
most concentrated and eflicient preparation of ergot, manufac- 
tured by Sharp & Dohme, of Baltimore, Md. — was used with 
the greatest satisfaction, and I am particularly pleased with it. 
I administered ten minims hypodermically, and it acted magic- 
ally. I think that the profession should be made acquainted 
with its valuable properties, as I consider it the duty of every 
physician to do all in his power to make known a remedy 
which he has seen save human lives, as the " Ergotole " cer- 
tainly did in this frightful case of flooding. I have used it in 
other cases when the fluid extract could not be retained by the 
stomach, and I regard it a most valuable addition to the science 
of therapeutics. I think no physician should be without " Er- 
gotole." It is the most satisfactory preparation that I have 
ever used in a practice of more than forty-two years. 

Wm. E. Wy^ham, M. D. 

Catonsville, Baltimore Co.j Md. 

Cactina Fillets.— Dr. W. S. Hoy, of Wellston, Ohio, Medi- 
cal Examiner and Surgeon for the B. & 0. S. W. R. R., says : 
"I am not in the habit of giving testimonials, yet, unsolicited, 
I desire to say to the medical profession that in all forms of 
heart complications Cactina Fillets (Sultan) will not disap- 
point them. It is to the heart what quinine is to malaria. 
My extensive use of the drug as prepared by the Sultan Drug 
Company fully warrants me in saying that it has no equal in 
the treatment of tobacco heart, angina pectoris, intermittent 
pulse, cardiac palpitation, anaemia, dropsy resulting from heart- 
disease, heart failure, cerebral neuralgia, and as a certain heart 
nutrient and strengthener. It will not disagree with the 
stomach, and is entirely devoid of accumulative action." 

A Case of Trismus Neonatorum Treated with Sulfonal. — 
Dr. Julius Berenyi reports the case of a child eight days old, 
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who developed tetanus on the fifth day after birth. On exami- 
nation he found the internal organs normal, the pulse 148, res- 
pirations 50, and quiet. The paroxysms were initiated by cry- 
ing fits and great restlessness; the skin assumed a bluish 
color, and around the root of the nose the integument was 
thrown into thick folds ; the nostrils became distended, the 
buccinators were rigid, the mouth was slightly opened, but 
would not admit the tip of the little finger; the abdominal 
wall was hard and tense, the upper extremities crossed in a 
flexed position over the chest ; the thumbs were spasmodically 
flexed inward, the vertebral column was perfectly rigid. Prom 
9 o'clock in the morning to 2 o'clock in the afternoon the little 
patient had five attacks, of which the fourth lasted an hour. 
Berenyi administered twenty centrigrammes of Sulfonal in an 
enema, and also gave the drug by the mouth. After the fifth 
attack, which was less intense than the others, the child began 
to take the briBast. On the same day three attacks of dimin- 
ished severity occurred. On the following day the paroxysms 
became less frequent and intense, and on the sixth day of treat- 
ment had disappeared completely. Altogether ten grammes of 
Sulfonal were employed, without the occurrence of somnolence 
or disagreeable after-effects. — Pester Mediz-Chirurg, Presse^ No, 7, 
1891, Therapeut. Monatsh, March, 1891, 



We call the attention of our readers to the advertisement of 
the Robinson-Pettet Co., Louisville, Ky., which will be found 
on another page of this issue. This firm was established forty- 
five years ago, and enjoys a wide-spread reputation as a sound, 
honest, reliable business-house. We do not hesitate to endorse 
their preparations as being all they claim for them. 

Among some new and convenient medicaments Parke, Davis 
& Co. announce Mosquera's Beef Peptone, Malt Extract with 
Peptone and Urethral Bougies of Aristol. The Peptone is free 
from the bitterness of Pepsin Peptones, possessing an agree- 
able, sweet taste. Such addition to eligible methods of nutri- 
tion are welcome. Malt Extract with Peptone is an easily 
assimilable and highly nutritious combination. Aristol, re- 
garded by many as eflScient as Iodoform as an antiseptic, pos- 
sesses the advantage of entire freedom from odor ; these Bougies 
should find a wide application in the antiseptic treatment of 
the Urethra. 
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The Work of the Medical Examining Board of Virginia. 

At the late meeting of the Medical Examining Board of Vir- 
ginia, held in this city April 23-25, there were seventy-seven 
candidates, and out of this number forty-seven were granted 
certificates to practice medicine in this State, twp of this num- 
ber being colored. This was the largest class that has come 
before the board at any one time, and the labor put upon the 
examiners was very heavy. In this connection it should be 
remembered that the members of this board are, indeed, self- 
sacrificing citizens, for not only do they lose from three to four 
days from their daily work at home, but they defray their own 
expenses while attending the board's sessions. 

The work incident upon reading the papers of seventy-seven 
applicants is likewise no easy task ; and since many of these 
compositions require several readings, in order to find out just 
what the writer does mean, the fact is self-evident that a posi- 
tion on the board is one that is not likely to be sought after. 

Is there no way by which this heavy work can be reduced 
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and at the same time maintain the present standard of the 
board? Would it work any injury to the applicant if fewer 
questions were propounded? Or, would it be as fair for one 
applicant as another were the examination partly oral and 
partly written? 

These are matters which it will be well for the board to 
think about ; and they are thrown out for the consideration of 
the committee which has been appointed to report at the Sep- 
tember meeting at Lynchburg. Evidently some change on the 
line suggested will have to be inaugurated if good men are to be 
kept on the board. We have already heard of the resignation 
of some of our best examiners, who feel that they have served 
in this arduous capacity long enough. 

It may be that some good suggestions will flow from the con- 
ference of medical examining boards at Washington during 
the session of the A. M. Association. At any rate, we feel con- 
fident that the committee referred to above will be able to re- 
port a plan to the satisfaction of all concerned. 

The Kernel of a Rational Therapy of Phthisis 

Is an abundant supply of fresh air to the lungs. This is the 
central idea of an editorial in the Dietetic Gazette, so ably conduct- 
ed by its new editor,Dr. Simon Baruch. He contends for a simpli- 
fication of therapeutic procedures in this disease, and, indeed, in 
all diseases. That physician will have the best results in the 
treatment of all diseases who recognizes that simplicity is the 
chief element of successful therapeusis. Instead of the old 
"shot-gun " prescription or the " favorite combination," <jli- 
matic influences are to-day regarded as the most effective 
weapon in the treatment of tuberculosis, especially of the 
lungs. And the chief reason given for this therapeutic pre-em- 
inence of climate is that the patient is enabled to live in the 
open air, without detriment to his general or local condition. 
It is not this or that particular altitude, which is most condu- 
cive to recovery, but the condition which affords to the patient 
the best opportunity for an out-door life, in air that is free from 
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dust and other deleterious matters ; these are the true curative 
factors. 

This idea has been most successfully, because most intelli- 
gently, carried into practical execution at Falkenstein, where 
Dr. Dettweiler looks with disfavor upon medicinal remedies, 
and pins his faith chiefly to the curative influence of pure air, 
to which he exposes his patients, without regard to the rigorous 
climate in winter even, at all seasons. The discipline of this 
institution is rigid and almost military in exacting obedience. 
Patients are to be up by 8 o'clock, are required to walk in open 
air at stated intervals, and to recline in the open air while rest- 
ing. Dettweiler is most autocratic among his patients, and 
teaches them to cough only three times a day. Hence each 
cough is followed by expectoration, and he never allows them 
to cough uselessly. Three times a day each patient takes his 
own mouth temperature, and notes it upon the chart. At 10 
P, M. each one returns to his bed-room, which has remained 
open the entire day ; the window is left partly open the whole 
night, covered by a light blind. No drugs whatever are used 
at Falkenstein, and still the results are most satisfactory, thir- 
ty-seven per cent., including all grades, recovering completely. 

At Brehmer's Institute the same principle is adhered to, the 
patient being almost constantly exposed to fresh air, without 
draughts and are kept well-protected against too sudden changes. 
Even the dining-rooms are kept at a temperature of 65° P. at 
all seasons, and the air is renewed five times every hour. The 
results obtained by this Nestor of simplified therapy are grati- 
fying in the extreme. Of 554 cases of phthisis treated in 1888, 
49 (i. €., 8.8 per cent.) were completely cured, 71 (13 per cent.) 
were nearly cured — that is, neither bacilli or elastic fibres were 
longer present in the sputum — 28 were not helped and 34 died. 
The others were helped somewhat, as shown by a gain in weight 
averaging 11 pounds. Of the 150 who remained in the institu- 
tion during the winter 1887-88, 17 died, 6 remained unchanged, 
and the other 127 showed a gain in weight averaging 19i 
pounds. 
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Tiie Kentucky State Medical Society 

Will convene in its thirty-sixth annual session in Lexington, 
Ky., May 27th, 28th and 29th. The programme gives promise of 
work full of practical interest and of a high order. The local 
committee of arrangements — Dr. David Barrow, of Lexington, 
chairman, promises that the social features will be unusually 
inviting. Our Kentucky fronds extend a hearty invitation to 
their Virginia cousins of the Medical Society of Virginia to 
be present. 

Popular Faith in Alteratives. 

Since the nature of the action of this class of remedies is to some 
extent as yet undetermined and obscure, they are necessarily pre- 
scribed empirically. To this fact is perhaps due the promis- 
cuous use by the public, not infrequently with the endorsement 
of physicians, of a host of nostrums of no real medicinal value. 
Many of these have had an enormous sale — indicative not so 
much of their worth as of the general belief in the necessity 
for the use of what are popularly termed "blood purifiers." 
Spring is the season when these are most generally resorted to. 
When we consider that there is scarcely no condition of disease 
at some stage of which tonic alteratives are not indicated, it 
will be appreciated that next to agents such as opium and qui- 
nine, the action of which is specific, no class of medicines is 
more frequently demanded. This reminds us to say that 
Messrs. Parke, Davis & Co. supply, under the name of Syrup 
Trifolium Compound, an alterative formula containing red 
clover, stillingia, cascara amarga, burdock root, poke root, 
prickly ash bark, berberis aquifolium — all valuable vegetable 
alteratives— either with or without potassium iodide. This has 
been used by physicians with much success in all conditions 
requiring alterative treatment. 

The International Clinics. 

The J. B. Lippincott Company will, beginning with April, 
issue quarterly thereafter a work entitled " International Clin- 
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ics." This work will comprise the best and most practical 
clinical lectures on medicine, surgery, gynaecology, pediatrics, 
dermatology, laryngology, ophthalmology and otology, delivered 
in the leading medical colleges of this country. Great Britain 
and Canada. These lectures have been reported by competent 
medical stenographers and thoroughly revised by the professors 
and lecturers themselves. The object of the work is to furnish 
the busy practitioner and medical student with the best and 
most practical clinical instruction in concise form. Each vol- 
ume will consist of over 350 octavo pages, illustrated with pho- 
tographic reproductions of important cases. 

Neurosine. 

This is a new and powerful neurotic compounded by the Dios 
Chemical Company of St. Louis, which is the same company 
that manufactures " Dioviburnia," so highly commended by the 
profession everywhere, and is another evidence of the progress 
in medicine. Although we have not had the pleasure of giving 
" Neurosine " a trial, suffice it to say, the formula is such it 
could not be otherwise than a most powerful neurotic. The 
formula is as follows : Each fluid drachm contains five grains 
each C. P. bromides of potassium, sodium and ammonium, 
one-eighth grain bromide zinc, one sixty-fourth grain each of 
extract of belladonna and cannabis indica, four grains extract 
lupuli, and five minims fluid extract cascara sagrada with 
aromatic elixirs. This enterprising company proffer to send 
any physician who will pay express charges a sample bottle 
free. 
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Editor's Library Table. 



Practical Treatise on Electricity In Gyn8ecolofi:y. By Eg- 
bert H. Grandin, M. D., Chairman Section on Obstetrics and 
GynsBcology, New York Academy of Medicine; Obstetric Surgeon, 
New York Maternity Hospital ; Obstetrician, New York Infant Asy- 
lum, etc., and Josephus H. Gunning, M. D., Instructor in Electro- 
Therapeutics, New York Post-Graduate Medical School and Hospi- 
tal ; Gynsecologist to Riverview Rest for Women ; Electro-Gynsecol- 
ogist. Northeastern Dispensary, etc. Illustrated. Octavo, 180 pages. 
Muslin, $2. WiiiLiAM WOOD & Co., publishers. New York. 

It is only a short time since electricity has been used in the 
treatment of the diseases of women. One reason, perhaps, 
why so many gynsecologists, and general practitioners even, have 
been deterred from its use is because of the belief that its in- 
telligent application demands a thorough knowledge of the 
physics of the agent. In the opinion of the authors that prac- 
titioner possessing a knowledge of the first principles of elec- 
trical phenomena, is in a position to use the agent intelligently 
and to obtain good results, although they would not be under- 
stood as underestimating the value of closer study in leading 
to more scientific application. 

It is apparent to all who treat diseases of women that our 
routine methods are often disappointing. Looking, then, for 
some adjuvant method which will yield speedier results and 
more permanent, if not wholly lasting ones, the teachings of 
Tripier and Apostoli, as well as Engelmann in our own country, 
have so far gained acceptance that it may he asserted without 
fear of contradiction that the day is not far distant when elec- 
tricity will become a very prominent factor for the relief and 
the cure of morbid changes in the female sexual organs. 

We are on the verge of a new era in the application of elec- 
tricity to the diseases of women, and the aim of the book before 
us is to tersely state the principles on which this application 
depends. It is essential that these principles be known if elec- 
tricity would not be used blindly and with disappointment. 
We would say, then, procure a copy of this most practical treat- 
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ise, and learn how to use this agent in accordance with the 
developing methods of the present day, if you would not be left 
behind in the race for successful results. 

A Text-Book of Bacteriologry. By Carl FRAENKBii, M. D., 
Professor of Hygiene, University of K5nig8berff. Third edition^ trans- 
lated and edited by J. H. Linsley, M. D., Professor of Pathology 
and Bacteriology Medical Department of the University of Vermont ; 
Demonstrator of Pathology and Bacteriology, New York Post-Grad- 
uate 8cbool and Hospital, etc. Octavo, 880 pages. Extra muslin, 
$3.76. WiLiiiAM Wood & Co., publishers. New York. 

This is the latest text-book on bacteriology, and, if we mis- 
take not, is the only one published this side the Atlantic. It 
bears the date of April, 1891. It is a translation of the third 
edition of Professor Fraenkel's well-known book, which is now 
published in six different languages. The translation could 
not have been entrusted to one better fitted for the task than 
Dr. Linsley, the well-known bacteriologist of New York. In 
his preface he makes the following extracts from the preface of 
the first German edition, which announces that the book "does 
not claim complete or exhaustive discussion of the subject and 
presents no statements from literature. . . . Only such 
facts and observations have been given as were examined by 
myself. ... I have at all times been assisted by Dr. Koch's 
weighty advice, and am thus fortunate enough to know that my 
views are in complete harmony with those of the master of re- 
cent bacteriology." 

The binding is of extra muslin ; the price only $3.75. It de- 
serves a place in the library of every progressive physician. 

Structure of the Central Nervous System. By Dr. Ludwig 
Edinqeb, Frankfort-on-the-Main. Second revised edition. With 133 
illustrations. Translated by Willis Hall Vittum, M. D., St. Paul, 
Minn. Edited by C. Eugene Riggs, A. M., M. D., Professor Mental 
and Nervous Diseases, University of Minnesota. F. A. Davis, pub- 
lisher, Philadelphia. Cloth ; price, $1.75 net. 

This book constitutes a series of twelve lectures delivered 
hefore an audience of practitioners by the author. Dr. Riggs, 
during the winter of 1883-'4. This, the second edition, has 
undergone many chan ges. The chapters on Histology and Histo- 
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genesis have been entirely re-written. The author acknowledges 
that modern neurology owes much to the labors of American 
physicians, and in thid connection, the editor, Dr. Biggs, speaks 
in the most cordial terms of the encouragement and assistance 
rendered him by Dr. B. Sachs, a well-known neurologist of New 
York city. We feel assured that the student and the progres- 
sive practitioner will find this a reliable guide to the study of 
this very difficult and intricate subject. 

A Guide to the Practical Examination of Urine. By James 
Tyson, M. D., Professor of Clinical Medicine in the University of 
Pennsylvania, etc. Seventh edition. Revised and corrected. With a 
colored plate and wood engravings. P. Blakiston, Son & Co., Phil- 
adelphia, publishers. 1891. 

Professor Tyson's Manual has become the standard in urinary 
analysis, and for that reason is so well known that it remains 
only to say that few changes have been made in this, the seventh 
edition, beyond the correction of some inaccuracies and the ad- 
dition of enough to secure completeness. Those tests that have 
not borne the trial of experience have been relegated to the 
secondary matter printed in smaller type — a very great improve- 
ment. 

A Treatise on the Diseases of the Nervoud System. By 
WiLiiiAM A. Hammond, M. B., Surgeon-General U. 8. Army (retired 
list), late Professor of Diseases of Mind and Nervous System in Col- 
lege of Physicians and Surgeons of New York, The Bellevue Hospi- 
tal Medical College, The University of City of New York, etc. With 
the Collaboration of Gb^me M. Hammond, M. D., Professor of Dis- 
eases of Mind and Nervous System in New York Post-Graduate Medi- 
cal School and Hospital, etc. With 118 illustrations. Ninth edition. 
With corrections and additions. D. AppiiBTON & Co., publishers, 
New York. For sale by West, Johnston & Co., Bichmond, Va. 

Among the new books for April none is more highly prized 
than this, the ninth edition of "Hammond's Diseases of the 
Nervous System." Indeed, it stands pre-eminent as the Ameri- 
can text-book on nervous diseases. Price, cloth, $5 ; sheep, $6. 
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Medical Methods and Opinions. 



RETENTION OF THE MEMBRANES OR PLACENTA— CAUSES 
AND TREATMENT. 

An Interview with 

EGBERT H. GRANDIN, M. D., 
New York City. 



Such is the importance of a proper course of action when 
there is retention of placenta or membranes subsequent to the 
birth of the mature foetus, or after miscarriage, we have inter- 
viewed Dr. Egbert H. Grandin, chairman of the Section on 
Obstetrics in the New York Academy of Medicine, and one of 
the leading obstetricians of New York city. His views will be 
read with interest. 

In reply to our first interrogatory. What are the causes of pla- 
cental retention? he replied as follows : 

Retention of the membranes or placenta after miscarriage 
(abortion) or labor at term, is in part due to natural causes ; in 
part dependent on the action of the accoucheur. Disease of the 
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uterus antecedent to impregnation, fatty degeneration of the 
' placenta, attempts at miscarriage during the early months of 
pregnancy — such, briefly stated, are the main natural causes of 
retention. The administration of ergot prior to the completion 
of the third stage of labor, traction on the cord in order to ef- 
fect delivery of. the placenta, the twisting of the membranes 
after placental expulsion — such, briefly stated, are the chief 
causes dependent on the accoucheur. In the first instance, re- 
tention is due, as a rule, to adhesions between placenta or mem- 
branes and the uterus ; in the second instance, retention is sim- 
ple^that is to say, it is mainly due to spasmodic closure of the 
uterine sphincter, or of the lower uterine segment (hour-glass 
contraction) below the retained portion, which, as a rule, lies 
loose in the uterine cavity. Premature resort to placental ex- 
pression might lead to simple retention, owing to the fact that 
spurring of the uterus to contraction before it has recovered 
tone after the second stage of labor, may result in atony of the 
uterus ; exceptionally, the result will be expulsion of the pla- 
centa without a portion of the membranes, seeing that these 
have not been given an opportunity to separate. 

What interval of time do you allow for separation to occur, and 
what, in detail, is your method of delivery at full term? 

After the completion of the second stage of labor the uterus 
requires time in which to regain the tone necessary for physio- 
logical action (contraction) during the third stage. To massage 
the uterus, to compress the uterus, to pull on the cord before 
this tone has been acquired, can only result in adding, so to speak, 
shock to shock. It is spurring the jaded steed, and the result is 
uterine atony with its consequences. My rule of practice, after 
the completion of the' second stage, is : Keep the hand on the 
uterus and wait for the return of contraction. When contrac- 
tions recur eflBlciently, then resort to expression in the proper 
axis. If there be no adhesions or hour-glass' contraction, the 
placenta will be expelled. As a rule, eflBlcient contractions re- 
cur in from fifteen to twenty to thirty minutes. If they do not 
at the end of the thirty minutes, I proceed to find out why, and 
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to act according to the indication. Action — that is, manual 
removal — close on to the expiration of the second stage, is, as a 
rule, only required in case of hemorrhage. 

In the event of retention of a portion of the membranes'or placenta, 
what is your opinion of manual extraction as compared with the use 
of the curette or placental forceps f 

Retention of a portion of the membranes or placenta, if pro- 
tracted, will always, to a greater or less degree, prove harmful to 
the woman. Both placenta and membranes, their purpose once 
subserved, are foreign bodies, and as such should be treated. 
Their presence in the uterus, if they do no more, will interfere 
with due involution of the uterus. According as pregnancy has 
advanced nearer the term, retention carries with it the risks 
of hemorrhage and sepsis in the present, and of endometritis 
and possibly salpingitis in the future. Asepsis and thorough 
emptying of the uterus are the keys which lock the doors effec- 
tively against any and all of these risks. The one is obtainable 
through absolute cleanliness of the physician, nurse and partu- 
rient ; the other through the physician's determination not to 
consider abortion or labor at term complete until he has digi- 
tally or manually explored the uterine cavity in every instance 
where inspection of the ovum or the placenta leads him to suspect 
their integrity. Immediately after abortion or labor at term, the 
cervical canal is, as a rule, wide open (provided ergot has not 
been administered), and it is a simple procedure, and a proce- 
dure carrying with it no risk to the woman, to insert the finger, 
if need be, the hand, to the fundus of the uterus and detach the 
adherent portion of placenta or of membrane. Due control of 
the uterus and depression of the organ through the abdominal 
wall by the other hand and absolute cleanliness of the internal 
finger or hand, are, of course, essential. According to the ex- 
pertness of the physician, he will depend on his fingers and not 
on curettes or placental forceps. 

Removal of portions of placenta or membranes by this ma- 
nipulation is far easier and safer than if not having been re- 
moved. Symptoms of local sepsis, for instance, necessitate 
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interference a few days after delivery, when the uterus has to a 
greater or less degree contracted. When removal is accom- 
plished at this date it may be in the face of an endometritis, 
which, in turn, may merge into a salpingitis — to say nothing of 
further possibilities, such as general septiccemia, purulent peri- 
tonitis, etc. 
36 East Fifty-eight Street. 
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[This department does not represent every article appearing in current medical literature, 
but the efK>rt is made to give the cream of the most practical papers found in our exchanges 
for the current month.] 

Aristol as a Substitute for Iodoform is fast coming into 
general use in venereal practice. It is free from the objection- 
able odor of iodoform and has been found to be equally as effi- 
cacious as a local remedy for all venereal sores. 

Goodell's Obstetric Hand. — Professor Goodell, of Philadel- 
phia, always teaches his students to use the left hand for vagi- 
nal and filthy examinations in gynecological work and the right 
hand for obstetric work ; thus enabling one to have a gyneco- 
logical hand and an obstetric hand. 

To Remove Sutures after Gynecological Operations, says 

Kelly, cut it just below the crust, where it is moist and pliable. 
The free ends of the suture should, in the first place, be caught 
by a dressing forceps so that the loop may be raised ; then the 
loop is carefully clipped in the moist part, below its point of 
exit. Lastly, the suture is extracted by pulling it towards the 
side on which it has been cut. If traction be made in the op- 
posite direction the freshly united surfaces may be dragged 
apart. 

Quinine as an Antipyretic— Dr. Rex, in a clinical lecture, in 
speaking of the antipyretic uses of antipyrin and quinine, said 
that antipyrin would reduce the temperature, but would not 
keep it reduced ; while quinine would not reduce the tempera- 
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ture, but would hold it down ; so that he gives antipyrin to 
bring down the temperature, and follows this with the same 
quantity of quinine to keep it down. — Times and Register. 

One Bad Effect of a Sponge Tent.— Dr. W. Gill Wylie 
says : " The moment you introduce a tent into the cervical ca- 
nal, drainage is at once stopped, and not only have you arrested 
drainage, but you have exposed the general system to the 
chances of infection. There is always something abnormal in 
the uterus when you introduce a tent or tampon. I have not 
employed a tent in fifteen years, and I would not occlude the 
mouth of the uterus, under any circumstances, for a period 
longer than a half hour or so. If I had a severe hemorrhage I 
would use other means to arrest it, such as hot- water injections, 
etc. Any man who puts in a tampon or tent has not made suf- 
ficient progress in the march of modern surgery, and is not as 
good a gynecologist as he ought to be." 

Catarrh Treated by Peroxide of Hydrogen and Aristol. — 
The editor of Pharmaceutical Era says that aristol, dissolved in 
the lighter petrolatum products, has helped him in a consider- 
able number of difficult cases of naso-pharyngeal catarrh. The 
proportion of the aristol used has not exceeded 10 grains to the 
ounce. He begins the treatment by using hydrogen peroxide, 
in a weak solution, by means of an atomizer. This as a pre- 
liminary cleansing measure is beneficial. It is to be followed 
with the aristol solution as a spray, by which the affected parts 
are protected as by an antiseptic oily covering. Aristol is harm- 
less in the strength above indicated, and it may safely be pre- 
scribed to the patient for home use. The results of this treat- 
ment have been the re-establishment of a healthy mucous mem- 
brane and a reduction of the catarrhal flow. The cleansing 
power of the peroxide is admitted on every hand, and favors 
the more thorough action of drugs than if they are immediately 
applied. 

Treatment of Fissured Nipple and Engorged Mammary 
Gland. — Painting with tincture of benzoin, while an excellent 
procedure for small superficial cracks of the nipple, is perfectly 
worthless in more advanced cases. The writer has found in hospi- 
tal and private practice that excellent results can be secured in 
bad cases by the application of an ointment made of equal parts 
of castor oil and subnitrate of bismuth. This mixture makes 
a very smooth, soft ointment, which relieves the pain, and is an 
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excellent protective to the part. Before application, the nipple 
and surrounding skin should be carefully cleansed and disin- 
fected, and then the ointment should be smeared on plentifully. 
If it is nepessary for the child to nurse from the affected nip- 
ple, it can be allowed to do so without the necessity of removing 
the ointment from the nipple, as must be done if tannic acid 
or the salts of lead are used. This is a serious disadvantage of 
many forms of treatment recommended for fissured nipple, for 
the irritation of removing the substance employed as a local 
sedative neutralizes the action. For the engorgement and pain 
in the mammary gland itself the author advises cloths wet with 
lead water and laudanum, frequently renewed, and kept in place 
by a binder or bandage, which also supports and compresses the 
breast. A breast-pump must be used or a glass nipple with a 
rubber tip. — Dr. C. B. Hirst, University Medical Magazine, 

The Commencement, Duration, and Method of Treatment 
of Syphilis. — The Journal Cutaneous and Genito- Urinary Dis- 
eases refers to Prof. Leloir's treatment of syphilis. As is al- 
ready well known. Prof. L^loir does not administer mercury be- 
fore the apparition of secondary manifestations. Mercurial pre- 
parations are, however, employed locally in treating the primary 
sore. As soon as the secondary signs show themselves, the au- 
thor says : " I prescribe daily frictions of mercury, of which the 
dose varies from two to four grammes, during fifteen days. I 
then let the patient rest for from fifteen days to three weeks, 
according to the case, and thus I continue during the first ten 
months." Mercurial plasters are used locally for the cutaneous, 
and mercurial lotions for the mucous syphilides. 

After the first six to ten months inunctions are given for ten 
days, at a time only, and an interval of three weeka to two 
months is allowed. This plan is continued during the second 
year of treatment. In exceptional cases showing persistent 
headache and osteocopic pains which resist the mercurial treat- 
ment, two to three grammes of potassium iodide are given, with 
the addition of from half a gramme to a gramme of the bro- 
mide. If after the second year the patient has been free from 
specific manifestations for some time, every three months a ten- 
days' friction course is given, and several weeks later two to 
three grammes of iodide of potassium in milk, at evening or 
after a meal. If after the beginning of the third or the fourth 
year the patient has been free for more than a year from all 
syphilitic accidents, twice a year, in the spring and fall, a ten- 
days' inunction cure is carried out. For a month after each of 
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these ten-day coHrses the iodide is again given in two-gramme 
daily doses and continued for three weeks. If the patient re- 
turns after the fourth year, although free for a long time from 
any signs, the precaution is taken to prescribe the same semi- 
annual course. Neurasthenia of a severe type has been often 
seen to follow excessive treatment, and accompanied by dilata- 
tion of the stomach or not, as the case may be. The author has 
known it to be regarded as cerebral or cerebro-spiual syphilis, 
and the excessive treatment which has caused the condition to 
be persisted in. The author admits that he has himself more 
than once fallen into the error of mistaking a neurasthenia 
from the abuse of treatment for cerebral syphilis. In expia- 
tion of the fault he has many times caused patients in spite of 
themselves to give up specific treatment prescribed for them 
for supposed cerebral syphilis. 

Mercurial preparations are given by the mouth only when it 
is impossible to do otherwise, since they are more likely to oc- 
casion neurasthenia when given internally. Eruptions in deli- 
cate skins from inunction can usually be avoided by using only 
a freshly-prepared ointment made with fresh benzoated lard ; 
having the parts washed carefully twelve hours after the fric- 
tions, and some lotion or powder applied. 

The Therapeutics of Cactina.— Unlike digitalis, cactina 
may be administered continuously without fear of exciting gas- 
tric disturbance, and the objectionable cumulative action of 
the former drug is entirely wanting. In short, cactina may be 
employed with benefit in all varieties of functional cardiac 
and circulatory disturbances and in organic heart disease, ex- 
cept in cases of mitral stenosiSj where digitalis is to be preferred 
on account of its power of prolonging the diastolic period, thus 
affording the ventricle power and time to entirely empty itself. 
Per contra, in aortic insufficiency the short diastole produced by 
cactina allows no time for regurgitation of blood into the ven- 
tricle; whereas, digitalis favors, by prolonging the diastolic 
period, just what we would seek to prevent. 

Good Points for Students and Doctors.— Dr. W. H. Steele 
gives in Items of Interest the following points learned from ex- 
perience, hoping that others may profit by his errors and losses : 

Don't neglect your business. 

Don't misrepresent anything to get business. 

Don't try to economize by using cheap material or poor in- 
struments. 
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Dbn't make any promises, either financial or professional, 
that you cannot fulfill. 

Don't lock your office during office hours to go off on a frolic, 
or to attend to any side show, or for any other purpose that can 
be avoided. 

. Don't try to tear down a competitor's^reputation, on which to 
build your own ; it makes a rotten foundation. 

Don't forget that the poor have feeling as well as the rich, • 
and are just as deserving of respect and your best services. 

Don't be cross to the little ones ; some day they will be men 
and women, and they will remember you for good or for bad. 

Don't fail to take several good journals, and to keep yourself 
posted on all new instruments and improvements. 

Don't buy a bill of goods because they are cheap or you can 
get time on them. Do a cash business, and be a cash customer 
to everyone. It will wonderfully enhance your reputation in 
the community. 

^ Don't repeat some slanderous story that may have been told 
you by talkative patients while operating for them. 

Don't let a " good enough job " go out of your office ; do your 
very best every time for your patient. By this means you will 
improve your work, improve your patronage, and improve your 
bank account. 

Don't fail to be prompt in collecting and paying your bills, 
if from any cause you feel obliged to give or receive credit* 
IBy so doing you will gain and keep the confidence of all. 

Don't use tobacco in any form ; it is certainly of no benefit 
to you, and, to say the least, will work you harm physically^ 
morally and financially. 

Don't use intoxicating liquors, for intemperance is the rock 
on which many a good practice has been stranded, and any in- 
dulgence leads to excess. 

Don't forget there will come a time when your eyes will grow 
dim, and your hand lose its cunning. It is when you are 
young, healthy and prosperous that you should lay aside some- 
thing to fall back on in sickness and old age, and when you 
will be glad to be able to reflect that you are leaving a busy, 
bustling world better for the part you have played in it. A 
serene, satisfied old age, well provided for, must be delightfuL 

The Relation of Uterine Troubles to Abortion.— It is a fact 
that a woman is much more liable to have uterine trouble fol- 
lowing miscarriage than labor at full term. Dr. W. Gill Wylie 
gives, in the Int. Jour.-Surg., the main reason for this. It ii^ 
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that she does not keep herself as clean after the former as she 
generally does after the latter. Then, again, when the foetus 
comes away after the second or third month the uterus is 
somewhat irritable, the os is closed and drainage inefficient. 
Hence, the imperfect drainage and the increased danger of in- 
fection from the fact of the woman regarding miscarriage as a 
trivial concern, greatly enhances the chances of sepsis, and 
when it does occur, it is apt to be very serious in its conse- 
quences. Septic poison in the uterus, dilated as it is after la- 
bor, acts very different than under the same conditions after a 
miscarriage. If you prick your finger and secure thorough 
drainage immediately afterward, no serious trouble is apt to fol- 
low; but if the skin closes on the injury, and no drainage is 
established, a most fatal condition may develop. It is pre- 
cisely the same with the uterus, and that is the reason why, 
after miscarriage, disease of the uterine appendages is so com- 
mon, and we so frequently find such serious and dangerous re- 
sults. Then, again, involution after labor at full term is much 
more likely to be brought about than after miscarriage or abor- 
tion. At full term the uterus has reached its complete stage of 
development and naturally contracts in a normal manner, while 
after miscarriage the whole physiological process has been in- 
terrupted in a violent manner, and its natural tendency is to 
remain large and give rise to subsequent trouble. 

Antikamnia — Dr. G. C. Eggers, Jr., of Florisant, Mo., writes 
as follows to the Antikamnia Chemical Company, of St. Louis : 
" I have been using antikamnia for the past ten months, and 
up to within the past month uniformly obtained results which 
justified in every particular the claims made for your product. 
In fact, its usefulncRS to me was so completely established that 
I had come to regard it as an absolute sine qua non in my prac- 
tice. Within the past month I have had some inexplicable 
failures in cases where antikamnia never before disappointed. 
Upon carefully reviewing the subject, I find that during the en- 
tire period I purchased direct from you I had no failures to re- 
cord; latterly, however, I have purchased from convenient 
retailers. Within the past two or three months I have noticed 
in various medical journals several alleged formulae for anti- 
kamnia, varying so materially that their very disagreement suc- 
cessfully establishes their falsity. I am led to believe that 
some druggists are supplying a compound made according to 
one or the other of these formulae, and dispensing it as anti- 
kamnia. I wish you would look into this. When I prescribe 
antikamnia, I want antikamnia and nothing else." 
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Summer Disturbances of Children. — Dr. D. J. Roberts says, 
in Southern Practitioner: In fermentative disorders of the ali- 
mentary canal in the young, middle-aged or old, listerine has 
given most satisfactory results. In the summer diarrhoea of 
children, Dr. I. N. Love, of St. Louis, speaks very highly of it, 
given in combination with glycerine and simple syrup. A for- 
mula that I have time and again used — in fact, it has almost 
become routine with me of late years— is as follows : 

9. Bismuth sub. nit half a drachm. 

Tr. opii twenty, drops. 

Byrup ipecac 

Syrup rnei arom aa two drachms. 

Listerine half an ounce. 

Mist, creta ooe ounce. 

M. Sig. — Teaspoonful as often as necessary, but not more frequently 
than every three or four hours. This for children about ten or twelve 
months old. 

Vaginal Douches in the Unmarried. — ^According to Dr. 
Sarah Post (^American Journal of Obstetrics) vaginal douches 
should not be employed in the treatment of unmarried women, 
as they are likely to excite sexual orgasm. 

Milk Diet in Typhoid Fever.— Prof. Da Costa thinks that 
the exclusive use of a ** milk diet " in typhoid fever is overdone. 
The stools should be carefully watched to see that the milk does 
not disagree. His plan is to use three pints of milk and one 
pint of broth in the twenty-four hours, given alternately, with 
a mid-day meal of arrow-root, or other thickened food. It 
should be given every two hours during the day and every three 
hours at night. In very light cases it may be given every four 
hours at night, but under no circumstances should nourishment 
be used less frequently. — College and Clinical Record, 

Hydrogen Peroxide in Diphtheria. — Dr. W. A. Dickey says 
in Annals Oyn, and Ped. : Peroxide of hydrogen, when applied 
to a diseased membrane, causes little or no pain, and that he 
knows of nothing in the whole materia medica that will dis- 
solve the diphtheritic membrane so quickly and thoroughly, 
and yet leave the healthy mucous membrane intact. Dilute it 
twenty-five per cent, (although it can be used full strength), 
and apply with an atomizer. This can be repeated until effer- 
vescence ceases, when the membrane will be found to have prac- 
tically disappeared, leaving a whitish surface. If the nose is 
invaded, it can be applied there with equal satisfaction. Absorb 



Kemela of Current Literature, 139 

all the watery secretions from the nostrils with blotting-paper 
or absorbent cotton, and then apply the peroxide. After using 
the peroxide, use a solution of chloral hydrate, glycerine, and 
water, either as a gargle or with an atomizer. [Marchand's is 
the best.] 

Appendicitis and Pericaecal Inflammation. — Dr. Thomas G. 
Morton, of Philadelphia, read a paper before the late meeting 
of the A. M. A. on the above subject. He pointed out the im- 
portance of early diagnosis, prompt operation, and thorough 
exploration of the abscess-cavity, and he considered it of vital 
importance to remove the appendix vermiformis if it be found 
diseased. He reviewed the pathology, and held that the open- 
ing into the appendix is not patulous ; that the calibre is not 
as large as a goose-quill, but that ordinarily there is no cavity at 
all, the walls being collapsed and usually only admitting a 
probe ; that the opening is usually closed with mucus ; that in 
length it is from three to nine inches, and that it is not joined 
to the caecum at its lowest point. 

He divided the cases into three groups : 1. Where irritation 
or simple inflammation only is present ; in these the diagnosis 
is not easy. 2. Where inflammation of a severer type, with 
ulceration or perforation, gave tumefaction and other evidences 
of inflammation. 3. Where ulceration and perforation had oc- 
curred without sufficient lymph exudation for protection; in 
these the onset was sudden, but it was usually not the first at- 
tack. 

Symptoms. — First group: Pain, increased by pressure, and 
possibly nausea, vomiting, constipation, and an accelerated 
pulse. Second group : TUmor from lymph exudation, but with 
no symptoms of pus formation because of the thick walls. 
Third group : No encasing wall, all symptoms sudden, and those 
of intense local and general peritonitis. Several cases were re- 
ported in detail. The author advises removal of the appendix, 
if possible, in the interval between recurrent attacks. — Med. 
Record. 

Ingrowing Toe-Nail. — Prof. Wyeth, in the International 
Journal of Surgery ^ describes the operation under cocaine anaes- 
thesia as follows : 

The foot and toe were first cleansed and disinfected, an elas- 
tic ligature being thrown around the toe at its proximal end, 
and as near the metatarsal junction as possible. This was done 
for the purpose of isolating the circulation in the great toe. 
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Local anaesthesia was then effected by introducing the hypo- 
dermic needle of the cocaine syringe beneath the skin on the 
dorsum of the toe. Three or four drops of a four per cent, so- 
lution of cocaine were then forced out of the syringe into the 
tissues, and this manoeuvre was continued to the right and left 
until about twenty minims of the drug had been injected^ 
After the anaesthesia had been rendered complete at all points 
around the nail, the needle was then removed. 

After the lapse of a few minutes, an incision was made from 
the middle and posterior margin of the nail directly backward 
for a distance of about half an inch. A second incision was 
made across the top. of the toe, extending as low down as the 
most inferior portion of the nail on either side, and uniting 
with the perpendicular incision, thus giving the entire wound 
a T-shaped appearance. The two quadrangular flaps were now 
dissected up to the right and left and held apart by retractors. 
The nail was then slit from before backward in the median line, 
the incision extending through the matrix and as far back as 
the transverse cut through the skin. Both halves of the nail, 
together with the matrix, were then removed, the granulation 
tissue scraped out and the foot immersed in a basin of warm 
sublimate solution, 1 to 2000. The elastic ligature was then re- 
moved and the wound allowed to bleed for a minute. In this 
way the excess of cocaine solution was washed away from the 
tissues. The ligature was again applied and the flaps brought 
into position. The space previously occupied by the horny part 
of the nail was packed with sublimate gauze, and the entire 
toe wrapped in the same dressing. A narrow bandage was ap- 
plied around the toe, so as to hold the gauze in position and at 
the same time prevent bleeding. Over this a protective cover- 
ing was placed, which was held in position by a second bandage. 
The second bandage was carried up the toe to the point where 
the elastic band had been applied, which was then removed and 
the bandage continued up the foot. A single such dressing is 
usually sufiicient, and this need not bfe removed for ten days. 

Diphtheria: Its Extension, and the Best Means of Pre- 
venting It. — Loffler, Roux and Wachsmuth have recently pub- 
lished a paper of which the following is an abstract : Patients 
with diphtheria should, of course, be isolated, and in a room 
containing only the barest necessaries in the way of furniture. 
All the surroundings of the patient must be freed from bacilli 
by the use of superheated steam. Children -who have had diph- 
theria must be kept out of school at least four weeks. The re- 
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sisting powers of the bacillus of diphtheria are such that it can 
retain its vitality in large and moist membranes for fourteen to 
sixteen weeks. Loffler is not quite certain that diphtheria can 
be transferred from animals to human beings, but he believes 
that the bacillus may locate itself upon unbroken mucous mem- 
brane, hence the necessity for the use of mouth-washes for chil- 
dren, for prophylactic purposes. A one to ten thousand solu- 
tion of sublimate may be used for this purpose. He does not 
believe that climate has as much to do with the danger of con- 
tracting this disease as have bad hygienic conditions. His con- 
clusions are : 

1. The diphtheritic spore is the cause of the disease, and is 
to be found in the diseased mucous membrane. 

2. As long as any traces of diphtheritic exudate remain, the 
bacillus or spore may be found, and in some cases it may be 
found after such traces have disappeared. 

3. In dry membranes the spore will retain its vitality four or 
five months, hence the necessity for disinfecting everything 
which could come in contact with the diseased excretion. This 
may be done by boiling, or by subjecting to steam at 100° C. 
The floors should be washed with a one to one thousand solu- 
tion of sublimate, and the walls rubbed down with bread. 

4. The bacilli retain their vitality longer in moist than in dry 
surroundings, hence moist and dark rooms are favorable for 
their development. 

5. The bacillus of diphtheria thrives very well outside the 
body at a temperature of 20° C. ; it also grows very well in milk ; 
hence the necessity for careful regulation of the milk business. 

6. The diseases which resemble diphtheria in certain species 
of animals are not caused by the bacillus which causes diph- 
theria in human beings, nor will they result in producing diph- 
theria in human beings. 

7. The etiological identity of diphtheria in eats with that in 
human beings has not been proven. 

8. Lesions of the mucous membrane favor the development 
of the bacillus of diphtheria, but are not essential thereto. 

9. The influence of certain meteorological factors in determin- 
ing the spread of diphtheria has not yet been positively shown. 

Roux affirms that the diagnosis of diphtheria cannot be bac- 
teriologically determined with certainty until the middle of the 
second day of the disease. 

In regard to treatment : The use of antiseptic irrigation must 
be continued until the bacilli have disappeared from the mouth. 
Such treatment should continue from eleven to fourteen days. 
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The furniture of the sick-room and all the surroundings should 
be disinfected with boiling water or steam, the patients should 
be isolated, and antiseptic irrigation should be. continued as 
long as any trace of angina remains. 

Wachsmuth recommends the following prophylactic precau- 
tions : 

1. The yard contiguous to the house in which diphtheria has 
prevailed should be disinfected. 

2. Places in which dust accumulates should be disinfected 
with carbolic acid, and the dust collected and carried away. 

3. Means for producing perspiration upon the body are 
among the most efficient agents in the prophylaxis of diph- 
theria. — Archives Pediatrics, 

Antipyretics in the Treatment of the Febrile Diseases of 
Children. — Upon this subject Professor Demme, in the report 
of the Children's Hospital at Berne, writes as follows: The 
study of the acute fevers of children has led me to the decided 
conviction that moderately high temperatures, 101.3° to 103^ 
F., lasting but a few days, are best treated without recourse to 
any medicinal antipyretic. I believe that such cases are best 
managed by means of wet cloths wrapped around the body and 
methodically renewed every two hours. Experience has taught 
me that the nervous excitement and restlessness accompanying 
these moderate temperatures, and the wakefulness not infre- 
quently present, are most successfully combated by one or two 
lukewarm baths daily, the temperature of the water being 78.8^ 
to 82.4° F., and the child kept in the bath for five or ten min- 
utes. It is only when the fever-heat ascends to 104° F. or up- 
ward, and remains for some time at that point, that the employ- 
ment of an antipyretic is advisable. It is not, however, the 
temperature alone that should dictate our course, but the char- 
acter of the existent disease-process and the actual condition 
of the patjent. In my opinion, antipyretics are most suitable 
to typhoid fever, acute articular rheumatism and obstinate, 
progressive broncho-pneumonia. I avoid such drugs, or, at 
least, use them only exceptionally, in diphtheria, the acute ex- 
anthems and simple croupous pneumonia. What I have already 
said concerning the employment of baths alone applies also to 
the combined use of baths and antipyretic drugs. Extremely 
seldom, and only according to a special indication of an ex- 
tremely high degree of fever, do I seek to depress the tempera- 
ture by means of a refrigerant bath. Usually, and with en- 
tirely satisfactory results, I employ the lukewarm baths of 
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which I have spoken. When there is a» tendency to sopor, or 
the face is of a deep-red or cyanotic hue, I am accustomed, 
while the patient is in the bath, to make use of intermittent 
affusion of the head and neck with water 5.4° to 7.2° F. cooler 
than that of the bath. This method yields excellent results. — 
Dietetic Gazette. 

Some Points on Perityphlitis. — Dr. Joseph McEvoy, of At- 
lanta, gives the following in the Atlanta Med. and Surg, Journal: 
Perityphlitis does not always terminate in the formation of an 
abscess, as was once thought by some ; the disease often disap- 
pears by resolution, without any signs of pus. Tlie diagnosis, 
as a rule, is attended with considerable difficulty ; the pain may 
be entirely absent until perforation has occurred. It is usually 
present, however, and is very acute ; is most marked in the re- 
gion of the csecum. This comes on suddenly ; the pulse is ac- 
celerated, and the temperature is considerably raised ; an indu- 
rated swelling may be detected either by palpation in the right 
iliac fossa or by digital exploration of the rectum. When found 
in the rectum it is a firm, elastic mass, tender to the touch, and 
situated near the region of the caput coli. When seen exter- 
nally, it seems to be deep-seated, and is usually located on a 
line extending from the right superior iliac spine to the umbil- 
icus and about two inches from the iliac spine. 

The onset of the disease is usually severe, being characterized 
by nausea and vomiting. Sometimes the pain is diffused, but 
after the lapse of two or three days becomes localized ; the tem- 
perature varies from 100° to 105° F. 

Induration comes on usually within forty-eight hours after 
the commencement of the attack, and generally subsides soon 
after the abatement of the other symptoms, when recovery takes 
place by resolution. So far as the early symptoms are con- 
cerned, it is impossible to say whether the case will end in res- 
olution, or whether it will go on to suppuration. 

Resolution rarely ever occurs before the eighth or ninth day ; 
when it does occur it is usually accompanied by a reduction of 
the temperature and a perceptible diminution of the pain, dis- 
tention and abdominal tenderness. 

Sometimes the tumor subsides rapidly, at other times months 
elapse before it entirely disappears. If, however, the case should 
go on to suppuration, the symptoms, which have already been 
described, will increase in severity, together with rigor, sweat- 
ing, tympanitis and an increased extent combined with a di- 
minishing firmness of the tumor. These are the chief points 
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which indicate the extetence of pus ; they usually appear about 
the end of the second week. 

Boracic Acid Applications in Endometritis. — ^Dr. Alexan- 
der Duke said in a recent paper in the British Medical Journal : 

Having obtained the most decided benefit in the treatment of 
cases of vaginal leucorrhoea and erosion of the os and cervix 
uteri, both acute and chronic, by vaginal application of boric 
acid, and having also observed the rapidity with which the heal- 
ing process is effected by the same treatment in cases of divi- 
sion of the cervix for stenosis, I not long since desijmed a con- 
venient form of insufflator for the purpose. Thinking I could 
go a step farther and apply the acid to the endometrium itself, 
I found that, by means of a slightly curved vulcanite tube 
something larger than a No. 12 catheter with tightly fitting rod 
or piston of the same material, I could safely do so. 

The tube spoken of is charged for about two inches from its 
point by drawing back the piston and plunging the tube down- 
ward into powdered boric acid contained in some deep recepta- 
cle, such as a wide-mouthed bottle. The point of the tube being 
then inserted into the uterus, having been previously cleansed 
with my wire curette, which holds the secretion during remo- 
val, the piston is pushed home, and a stick of compressed boric 
acid is deposited in the uterus, the patulous condition of the os 
and cervix existing in these cases facilitating the introduction 
of the tube. By this simple means I have succeeded in curing 
quite a number of cases of this troublesome and intractable 
complaint, some of which had previously, both in my own prac- 
tice and that of others, resisted the usual routine — caustic treat- 
ment. I also thoroughly dust over the vaginal walls with the 
powder at the same time. 

Judging by my own experience I should say that if this treat- 
ment be adopted (as described), the most chronic cases of en- 
dometritis should yield to a dozen such applications at most, at 
intervals of three or four days. It is now some years since Dr. 
Redmond, surgeon to the eye and ear cases in St. Vincent's 
Hospital, Dublin, having found the value of boric acid in cases 
of suppuration from the ear, was kind enough to suggest to me 
its suitability as a treatment in these cases. And it was while 
making trial of his valuable suggestion that I read a paper by 
Dr. Schwartz, of Halle, on the value of boric acid as a vaginal 
application in cases of leucorrhoea, which considerably strength- 
ened the ideas I had then formed as to its use. — Northwestern 
Lancet. 
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A Certain Class of Obstetric Cases in which the Use of 
Forceps is Imperatively Demanded, was the title of a paper 
by Dr. Augustus P. Clark, of Cambridge, Mass., before the A. 
M, Association. If there is to be a resort to either the forceps 
or internal version, the former should be chosen. The former 
conditions thought to demand the use of the forceps, undue dis- 
tance from the soft parts, great debility of the patient, and the 
occurrence of convulsions, fall far short of being the present 
status. When the head of the foetus has descended into the 
cavity of the pelvis and the labor has become lingering from 
uterine inertia, the forceps may be used with great advantage. 
In protracted labor, when the foetal head has engaged the pel- 
vic brim, or has only reached that introitus and become arrested 
in its descent, the forceps should be preferred to all other means 
of relief. The necessity of the application of the forceps in 
such cases implies the normal or nearly normal proportion of 
the pelvic cavity. In cases of protracted labor where the head 
has not yet reached the pelvic brim, the foetus still alive, his 
experience is largely in favor of the forceps. In every such 
case the forceps should be of requisite length and of a curve 
adapted to the peculiar curve of the pelvis. The frequent em- 
ployment of the forceps merely for the shortening of labor, be- 
trays lack of appreciation of the real advantages to be derived 
from instrumental interference, also want of conception of the 
dangers, either immediate or remote, which may follow in any 
case in which the forceps have been brought into requisition. — 
Med. Record. 

\Vhat Constitutes a Filth Disease ? — This question is an- 
swered by Dr. S. W. Abbott, in the Sanitarian^ as follows : We 
may reasonably conclude that a filth disease is one in relation 
to which filth in some form or other, either wet or dry, plays 
the part of an important factor only in its causation, but is 
not itself the direct cause ; that it acts either as a favorable 
soil for the propagation of disease germs (other favorable con- 
ditions also existing), or that it acts as a suitable medium or 
vehicle for the transmission of the particulate contagion from 
the sick to the well, as is probably the case in the inhalation 
of the bacillus tuberculosis in and with the dust of filthy or 
ill-ventilated apartments. We may also conclude that the filth 
which promotes the spread of infectious diseases is specific 
filth, and hence the necessity of removing all filth is that 
thereby we are sure to remove the specific filth, or that which 
contains the germs of infectious disease. The point which the 
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author desires to emphasize is, not that the removal of filth 
should in the least degree be discouraged, but that, when done, 
it should be done intelligently, and with this principle in 
view : that filth is a condition rather than a cause ; that it is 
the soil for the culture and transmission of infection, and not 
the infection itself; and just so far as the principle of infec- 
tion is deprived of proper soil, so far is one of the most in^por- 
tant conditions of its growth and propagation removed. In 
the field of sanitation, the careful watching for and providing 
against the introduction of infectious disease, the isolation of 
the sick, the disinfection of houses, clothing and other asso- 
ciated material, are as essential as the removal of that other 
condition to which attention has especially been directed. — 
Med. Record. 

What can be Done to Save the Eyes During School Life ? 

Dr. E. Jackson answers this question in the American Lancet : 
1st. The lighting of the work. — So long as languages are taught 
with grammars and lexicons, exercises to read and exercises to 
write ; so long as mathematical demonstrations and calculations 
have to be traced out on slate and paper ; so long as natural 
history furnishes objects for minute inspection, to supplement 
text-book studies ; in a word, so long as that part of education 
which is obtained through school life demands the unremitting 
application of the powers of vision, the paramount question in 
the location and planning of every school building should be, 
where and how can be obtained the best possible light for every 
pupil? But even where this requirement is met in the build- 
ing, and still more where it has been ignored, there is need of 
constant supervision of the illumination. The adjustment of 
shades, the arrangement of seats for various exercises, or for 
exercises at various times of day, the especial favoring of those 
whose limits of endurance are comparatively narrow, the sus- 
pension of certain exercises, or the resort to artificial illumina- 
tion at dark hours or on gloomy days, demand constant watch- 
ful, intelligent care. 

2d. The prevention or correction of faulty methods of using the 
eyes. — This includes the care of the general position of the body ; 
the position of the head and eyes and book, frequent relaxing 
of the accommodation and convergence by looking off from near 
work into distance ; the arrangement of hours to avoid the ex- 
cessive continuance of any one kind of effort, and care not to 
make great requirements of the eyes during periods of general 
exhaustion or lowered nutrition. 
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3d. The me of glassea^ including the recognition and careful 
measurement of ametropia or heterophoria, with their proper 
correction or treatment ; and the study and management of 
cases of special weakness of accommodation and converg- 
ence. 

4th. The adaptation of the size of print or other objects looked aty 
to the visual power of the individual. — Remembering that the 
work attempted must be strictly confined within those individ- 
ual limits, no matter how narrow they may be, it may be well 
to note here that it lessens the brain effort of application to 
have the retinal image large and vivid, as well as distinct. It 
is this temptation to render the task easier for the attention^ 
though harder for the accommodation and convergence, that 
prompts children to hold the book or other object excessively 
near. So it is important, especially for young children, to give 
a retinal image much larger than is necessary for distinct vis- 
ion at the working distance. There is great physiological rea- 
son for the large type of hornbook and primer. 

5th. The care of the general nutrition and health. — It should 
never be forgotten that the visual apparatus is a part of the 
body, influencing and influenced by all other parts, and suffer- 
ing with them from external injurious influences. 

A consideration of these requirements that are to be met 
shows that, in the matters of lighting, the avoidance of vicious 
methods of using the eyes, the selection of properly-printed 
books, the teaching the children to write letters and figures of 
good size, and the recognition of the individual limits of en- 
durance, there is need of the constant intelligent supervision 
of each individual school and scholar. 
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Revelations from Medical Examining Boards. 

On a former occasion we published some of the ridiculous 
answers given the Medical Examining Board of Virginia by 
applicants for license in this State. They were bad enough ; 
but we give below some examples taken from the Northwestern 
Lancet which were copied verbatim from several examination 
papers belonging to the Board of Medical Examiners of the 
State of Minnesota. As the Lancet says : 

" Bad spelling does not in itself imply ignorance of medical 
matters, but it is noticeable in the examinations that gross 
illiteracy is usually coupled with such an entire lack of know- 
ledge of the most elementary things in medicine, that no mat- 
ter how quick-witted a man might be or how much knack he 
might have at reading and understanding human nature, he 
could not possibly draw sound conclusions from the false prem- 
ises with which he must start." 

The following are the answers : 

" The scrofulous diathesis is known by a peculiar greasy exu- 
dation from the axilla or inside of the thighs, possibly behind 
the ears ; has a sour, fetid strong smelling odor." 
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" Symptoms of cardiac dilatation — a dull pain at pit of the 
stomach and a feeling of water in the bonis and gasses in the 
bonis, ematiation, anema, loss of flesh. Treatment, put patient 
on milk diet and give rectal onemia of pepsonical food, and a 
nerve tonic to tone up the system." 

" Eclampsia Or purpeal Convulsions is caused by the intro- 
duction of bactria or septic matters in to the systom. Symp- 
toms high temperature slow and weak heart quick pulse sevr 
thirst cold and clamy sweth convulsions followed by coma and 
deth. Treatment Utrin dush abate the feaver Achonite or Quine 
morphine for the pain warm sooding drinks." 
*' Hepatitis is an inflammation of the kidneys." 
" Salpyngitis is an inflammation of the veins." 
" Perityphlitis is an inflammation of the perineum." 
'' Epididymitis is an inflammation of the scrotum." 
" The testicle is a cartilaginous growth which is harder in 
some places than in others." 

" Symptoms of typoid fever — ^the patient has a tongue hea- 
vily f ured putrid offensive ; head feels scattered about." 

" Symptoms of concussion of spine — hear we have the bodies 
of the vetbra crushed to gither and a parcial dislocation of 
some of them. The patient would suffer from parylis of the 
lower extremities. If the concussion was in the lumbar vertra 
the patient losse controle of the svinctar of the bladder and 
recktom." 

Would anyone suppose that such nonsense could be written 
by men holding the authority of a medical college to practice 
medicine ! Other examples might be quoted, but we think that 
such as we have selected are suflBcient to convince even its worst 
opponent of the utility of a first-class medical examining 
board. 

The International Clinics — 

Referred to in our last issue has come to hand, and abun- 
dantly fulfills every promise made by the publishers. The 
first volume contains no less than thirty-six clinical lectures, 
covering the fields of medicine, surgery, gynecology, pediatrics, 
neurology, dermatology, laryngology, ophthalmology and otol- 
ogy. The clinical wards represented are found in New York, 
Philadelphia, Boston,. Chicago, Buffalo, Cincinnati, Balti- 
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more, Atlanta, London, Manchester, Glasgow, Montreal and 
other cities. Such clinical teachers as Weir Mitchell, Goodell, 
Keen, Parvin, Gray, Mills, Chisolm, Parkes, Byford, Buck, 
Shattuck, Loomis, Heath and Pinlayson lire found among the 
contributors. 

The purpose of. the Lippincotts is to give the cream of prac- 
tical medicine, and to give those unable to avail themselves 
of such teaching the benefit of post-graduate instruction in 
the best manner possible in book form. 

We note the names of more than two hundred contributors 
who have promised their support for the present year, and 
among them the names of Dr. Hunter McGuire, of this city, 
and Professor W. C. Dabney, of the University of Virginia. 

The International Clinics is sold by subscription only, the 
price of each quarterly volume being 12.75 cloth and |3 half 
leather. 

The Long Island College Hospital of Brooklyn — 

Announces that hereafter the regular cburse of lectures will 
be six months in duration, and that three courses of lectures 
will in future be required for graduation. Joshua M. Van Cott, 
Jr., M. D., has been appointed Professor of Histology and Path- 
ological Anatomy, vice Frank Ferguson, M. D., who has resigned. 
The medical class of the present year numbered 250 ; the grad- 
uating class 82. 

Dr. J. C. Culbertson— 

So long and favorably known as the editor of the Cincinnati 
Lancet-Clinic, has been unanimously elected by the trustees edi- 
tor of the Journal of the American Medical Association. Dr. 
Culbertson will also act as business manager ; and in this dual 
position the friends of the Journal may be assured that its in- 
terests have been entrusted to^one who is eminently qualified 
by long experience to perform the duties required of him. Dr. 
Culbertson is a vigorous and prudent editor. 



EdUorial Department. 151 

Dr. Edward A. Ayers — 

We are pleased to note, has been elected to the professorship 
of Obstetrics in the New York Polyclinic. This school is to be 
congratulated on the acquisition of so elegant a gentleman and 
accomplished accoucheur. 

Pepsin — 

Is undoubtedly one of the most valuable digestive agents of 
our materia medica, provided a good article is used. Robin- 
son^s Lime Juice and Pepsin (see page 19 this number) we can 
recommend as such. The fact that the manufacturers of this 
palatable preparation use the purest and best pepsin on the 
American market, and that every lot made by them is carefully 
tested before offering for sale, is a guarantee to the physician 
that he will certainly obtain the good results he expects from 
pepsin- 

Lacto-Preparata. 

The profession is indebted to the enterprising firm of Messrs. 
Eeed & Carnrick for putting on the market what we believe to 
be the best substitute for mother's milk ever produced — Lacto- 
Preparata. It is made from the purest cow's milk and has no 
cereals in any form. The milk is first sterilized at a tempera- 
ture of .190° F., at which point all possible germs are destroyed. 
The process is then completed in vacuo at such a reduced tem- 
perature as will avoid the conversion of soluble into insoluble 
albumen, and preserve the casein from- passing into an insolu- 
ble or indigestible state. Indeed, it is the ideal food for infants 
under seven months of age when mother's milk cannot be had. 
When the child is older than seven months, then "Carnrick's 
Soluble Food " is the proper thing. This contains two-thirds 
of Lacto-Preparata and one-third dextrinized wheat. If you 
have never used them, obtain a small quantity and test them 
for yourself. Dissolve the Lacto-Preparata in lukewarm water 
in the proportions recommended, and see if it does not approach 
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human milk in composition and taste more nearly than any 
other food preparation. 

We have been led to these remarks after a careful examina- 
tion and clinical test of these most excellent foods, and if some 
little patients in the practice of our readers shall be benefited 
our object will have been attained. 

Dr. I. S. Stone. 

We are in receipt of the Announcement containing the by* 
laws and regulations of the Columbia Hospital for Women and 
Lying-in Asylum of Washington, D. C. On its visiting staff 
of gynecologists we note the name of Dr. I. S, Stone, who, until 
very recently, was a resident of Virginia. This complimentr 
so richly deserved, will be appreciated by the friends of Dr. 
Stone, than whom no member of the Medical Society of Vir- 
ginia has a greater number. The opportunities for the study 
and practice of his specialty both in this country and in Eu- 
rope have been unsurpassed ; and we feel sure that the Golum* 
bia Hospital could not have secured a more scientific, skillful 
and successful gynecologist. 

Thb Summer School of Medicine of the University of Vir- 
ginia will open with a fine class. 
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Fever: Its Pathology and Treatment by Antipyretics. By 
HoBABT Amoby Hare, M. D., B. So., Clinical Professor Diseases of 
Children and Demonstrator of Therapeutics in University of Penn- 
sylvania, ete. [More recently elected to succeed Professor Bartholow 
in the Jefferson Medical College, Philadelphia.— -£«itor.] F. A. Da- 
vis, publisher, Philadelphia, Pa.^ Price, $1.26 net. 

This book, comprising 162 pages, is an essay which was 
awarded the Boylston prize of Harvard University, July, 1890. 
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The bibliography is extensive, and Dr. Hare has sifted well 
everything that has been written on this subject. A clear con- 
ception of this mass of material is best obtained from the au- 
thor's conclusions based upon his studies and experience: 
" That antipyrin stands to-day foremost in the ranks of the 
antipyretics, with antifebrin next, while thallin and phenace- 
tine follow, with, perhaps, a preference for the latter. These 
conclusions are in regard to the reduction of fever. In pain 
the arrangement should be somewhat changed. Antipyrin still 
takes the lead, but phenacetine is quite as useful an analgesic 
as antifebrin, but seems more safe. Thallin possesses hardly 
any such power." He finally says that all antipyretic drugs 
are attended with more or less depression and adynamia, which 
contra-indicate their use, although exceptions to this rule do 
occur. For wide-spread applicati6n, to be put in the hands of 
the inexperienced, to be efficacious and yet quite harmless, he 
believes cold sponging is the antipyretic remedy par excellencey 
"but even this must be used carefully and with intelligent 
ideas of its objects and results." 

Diabetes : Its Causes, Sy m ptoms and Treatment. By Chas. 

W. PuBDY, M. D., Hon. Fellow of the Royal College of Physicians 
, and Surgeons, Kingston, etc. F. A. Davis, Publisher, Phila., Pa. 

Price, $1.25 net. 

This book, we are told in the preface, gives the present 
status of our knowledge on the subject of diabetes mellitus. 
The bibliography is indeed exhaustive, which, added to the au- 
thor's extensive personal experience, makes the volume of ines- 
timable value. Diet is given the prominence it deserves, and 
we note the author's comments on the so-called "Diabetic flours" 
on the market. He does not hesitate to say that such brands 
are "a snare and a delusion," since he has found by analysis 
that those from which the starch is claimed to have been ex- 
tracted (or nearly so) do actually contain from 30 to 70 per cent, 
of that article. He advises that the patient's ordinary flour be 
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used by curtailing the amount first to one-half or less, accord- 
ing as the amount of sugar is reduced. His experience is that 
if the patient cannot assimilate one-half to one-quarter the 
usual amount of ordinary bread — two or three ounces daily— 
without excreting sugar in the urine, he cannot assimilate any 
substitute therefor. Dr. Purdy's book strikes us as being emi-< 
nently practicaL 

The Mother's Hand-Book: A Practical Treatise on the 
Management of Children In Health and Disease. With 
an Appendix containing articles on diseases and accidents that may 
suddenly happen to grown persons. By Levin J. WooLiiSN, M. D« 
Published by Everett Waddby CJo., Richmond, Va. 

The title of this book gives a general idea of its scope, but 
its utility is better appreciated by an examination of its con- 
tents. The author does not endeavor to make every mother her 
own doctor, but on the contrary discourages her from assuming 
the functions of the physician and undertaking, by means of 
drugs, the treatment of diseases. The real object of this timely 
book is to acquaint those having the responsibility of rearing 
children with the general management of those ailments which, 
if recognized early enough, may save much discomfort, partic- 
ularly when the physician, as so often happens in country dis- 
tricts, is not within reach. Especially is this true of accidents 
and emergencies, such as poisons, hemorrhages, fractures, 
etc. 

The instruction given to the expectant mother is valuable, 
and, if observed, must inure to the comfort of not only herself, 
but to the general good of her offspring as well. The chapters 
on " Pregnancy " and *' Confinement " are alone worth many 
times the price of the book to every mother, who should know 
how to provide for her own comfort, as well as to fortify 
herself against the gratuitous advice, born of ignorance, arro- 
gance and superstition, so often given by meddlesome mid- 
wives and nurses. 
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The same might be said of the chapter on the ^' Nursing and 
Feeding of Infants " ; and so it is all through the book, we find 
experience and common sense not unmixed with judicious and 
scientific teaching. In a word, it is a book that every doctor 
can safely recommend to the mothers under his care, if he 
would have their more intelligent cooperation in his manage- 
ment of those ills that come to every household. 

Practical Points in the Managenreht of the Diseases of 
Children. By I. N. Love, M. D., Professor Diseasf^B of Children, 
Clinical Medicine and Hygiene, Marion-Sims College of Medicine, 
Bt Louis, etc., etc. Georob 8. Davis, publisher, Detroit, Mich. 

Those who already know something of the magnetism and 
force of Dr. Love's writings scarcely need to be reminded that 
this number of the Leisure Library Series is brimming full of 
those practical suggestions told in the author's own way. To 
say that Love's way is a good way tells it all. This, like all 
49ingle copies of this Series, is only 25 cents, paper binding. 

Practical Notes on Urinary Analysis. By W. B. Canfield, 
A. M., M. D., Chief of Chest Clinic and Lecturer on Clinical Medi- 
cine in University of Maryland. George 8. Davis, publisher, De- 
troit, Mich. 

This is another book belonging to Mr. Davis' practical Lei- 
sure Library Series, all of which are so good it is diflScult to 
discriminate between them, covering as they do the different 
fields of practice. If one has not time to search more elabo- 
rate manuals he will find in these " Notes " tried and reliable 
tests for urinary analysis ; and since the price is only 26 cents 
for a single copy it will have, no doubt, an extensive sale. 

The Pocket Materia Medica and Therapeutics; a Besume 
of the Action and Doses of All Officinal and Non- officinal Drugs 
Now in Common Use. By C. Henri Leonard, A. M., M. D., Pro- 
fessor of Medical and Surgical Diseases of Women and Clinical 
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Gynaecology in the Detroit College of Medicine. Cloth, 12mo, 300 
pages; price, postpaid, II. The Illustrated Medical Journal 
CoMPANT, pablishers, Detroit. 

This volume, so the preface informs us, has been in prepara- 
tion for the past four years. The drugs of as late introduction 
as 1891 are to be found in its pages. The author claims to 
have incorporated everything of merit, whether officinal or 
non-officinal, that could be found either in standard works or 
from many manufacturers' catalogues. The scheme embraces 
the Pronunciation, Officinal or Non-officinal indication (shown 
by an *), Genitive Case-ending, Common Name, Dose and Me- 
tric Dose. Then the Synonyms, English, French and Grerman. 
If a Plant, the Part Used, Habitat, Natural Order, and Descrip- 
tion of Plant and Flowers, with its Alkaloids, if any. // a 
Mineral, its Chemical Symbol, Atomic Weight, looks, taste and 
how found, and its peculiarities. Then the Action and UseB 
of the Drug, its Antagonists, Incompatibles. Synergists and 
Antidotes. Then follow its Officinal and Non-officinal prepa- 
rations, with their Medium and Maximum Doses, based, as far 
as possible, upon the last United States Dispensatory. Alto- 
gether, it is a handy volume for either the physician, student 
or druggist, and will be frequently appealed to if in one's pos- 
session. 
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THE EARLY RECOGNITION OF DISEASED BONE. 

BY 

GEORGE BEN. JOHNSTON. M. D.. 

RICHMOND, YA.* 

I wish to call attention to the necessity for a careful examina- 
tion and an early recognition of diseased bone. Inflammatory 
changes begin so insidiously, in many cases, that it is difficult 
early to ascertain the true nature of the' trouble. But in other 
cases the symptoms are so significant that only the most igno- 
rant can be excused for a failure to recognize the involvement 
of bone tissue. The young are especially liable to these osteal 
inflammations ; and we should look carefully to this in any ex- 
posed bones, notably shin and lower jaw. The shin is partic- 
ularly interesting. It requires a very slight blow in a young per- 
son of a scrofulous diathesis to produce a periostitis, and unless 
this is promptly and properly treated pus will form and dissect 
up the periosteum, ostitis will follow, and the bone will be irreme- 
diably damaged. But all this may be averted by an incision suffi - 

*Iteinark0 before the Richmond Academy of Medicine and Surgery, May 6th, 1881. 
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ciently free to permit the escape of the burrowing pus, but, un- 
fortunately, this condition is frequently mistaken for rheuma- 
tism, for " growing pains," or something else equally mislead- 
ing, and the patient is temporized with or subjected to a course 
of treatment that utterly fails to avert the impending injury to 
the bone. When we see this occurring frequently it behooves 
us to warn the general practitioner (rather than the surgeon) to 
seek advice when in doubt. 

Recently I was asked to see a seven-years-old child with what 
the father said was a " dew sore " on his leg. The limb was 
swollen from the ankle to the knee, with three open sores dis- 
charging pus and surrounded by those peculiar granulations 
that are familiar to us as overlying diseased bone. Upon intro- 
ducing a probe its point impinged against the roughened sur- 
face of bone denuded of its periosteum. Further exploration, 
facilitated by means of a free incision, discovered the shaft of 
the tibia diseased throughout its entire length, the periosteum 
being completely detached therefrom, but neither joint was as 
yet involved. The shaft of the bone was subsequently removed, 
the wound closed and dressed antiseptically, and a fenestrated 
plaster of paris stocking applied, with a trap-door over the line 
of incision. Finally the wound healed satisfactorily, and with 
the assistance of a mechanical appliance that is intended to 
take the place of the absent tibia, the child gets along very well. 
The fibula was in perfect condition, and very little shortening 
followed the operation. 

Another case, seen many years ago, was reputed to be a case 
of rheumatism. The thigh was enormously swollen, and fluc- 
tuated like an india-rubber water-bottle. A bistoury was thrust 
into the thigh, giving egress to an enormous amount of pus. 
As far as could be ascertained by the examination then made 
the femur seemed but little diseased. The patient was put on 
expectant treatment until, on turning over to urinate one morn- 
ing, his femur snapped in two! He was then brought to the 
" Retreat for the Sick " in this city and his thigh amputated on 
a level with the perinseum. 
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Still another case resulted from being struck by a rock about 
the middle of the thigh. For four or five days there was no 
pain or obvious injury. Then some slight discomfort, that was 
thought to be " growing pains," then a tumor appeared, and 
finally, when advice was sought, it was discovered that pus had 
formed and accumulated beneath the periosteum. This case 
also ultimately resulted in an operation. 

In conclusion, I would call attention to the obvious moral to 
be derived from a consideration of these and similar cases, viz. : 
The necessity for an active realization of the dangers incident 
to injuries that may result in inflammation of the periosteum 
and destruction of the underlying bone, and an early recogni- 
tion and prompt evacuation of accumulations of pus beneath 
the periosteum. 



SOME PRACTICAL POINTS IN ABDOMINAL SURGERY. 

BY 

JNO. H. McINTYRE, A. M., M. D.. 

8T. LOUIS. MO.* 

In my opinion any " point " or suggestion which diminishes 
the risk to life after laparotomy is an important one. 

The first point to which I call your attention is that of anaes- 
thetics, the safest and best of which is bi-chloride of methylene 
used in Junker's inhaler. I have used it in laparotomy work for 
the past ten years without a single untoward symptom and with 
the greatest satisfaction, and upon many occasions have put it 
to as severe a test as it is possible to put an ansesthetic. 

By its use anasthesia cannot only be promptly induced, but 
safely maintained for any desirable length of time, and it is 
rarely followed by any nausea and vomiting. 

By the use of the inhaler of Junker overdosing is next to 
impossible ; in reality the patient takes inspired air charged 
with the vapor of bi-chloride of methylene, and it is surpris- 

*Bead before the State Medical Association of Missomi, Excelsior Springs. Mo.. May 
2lBt. 1891. 
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ing what a small quantity is required in doing a prolonged 
operation. 

Short incisions constitute another point of excellence, and 
should never be extended beyond the point of necessity in 
removing a growth of given size without bruising the tissues. 
In removing the ovaries or fallopian tubes, or both, it is rarely 
that the ventral incision need be over two inches in extent. 

In dealing with adhesions perseverance by well-directed effort 
will always succeed; remembering, however, that violence is 
always harmful, and the necessary force should be that of gen- 
tle momentum. 

Intestinal adhesions should be separated as far from the 
gut as possible, for by so doing the danger of hemorrhage is 
much lessened ; they should be carefully examined afterward, 
as the placing of a Lembert suture in the proper place at the 
opportune moment will prevent the mortification of a future 
fecal fistula. 

In the management of the pedicle I always use the Japanese 
cable silk, transfixing and tying the ordinary surgical knot, 
when dealing with large tumors ; for removal of the appendages 
I am partial to the Staffordshire knot of Tait. 

" When in doubt " I always drain and prefer the Keith tube 
to all others, and am a thorough believer in flushing the abdo- 
men with a large quantity of hot distilled water ; it is marvel- 
ous sometimes to see how many blood clots can thus be washed 
out, even after careful sponging — besides, it is one of the best 
methods of relieving shock. 

Closure of ventral wound can thus be done with silk-worm 
gut ; it is the ideal suture, as it is round, smooth, and very strong, 
and can be rendered perfectly aseptic. As it is rather stiff it 
should be steeped for a few hours before using in a solution of 
some kind, so that it can be tied tightly. It should be 
threaded at each end upon straight or slightly curved veteri- 
nary needles. The needle being held in the grasp of the 
Spencer- Wells needle-holder, should be passed from within out- 
ward, always including the peritoneum. Sutures should be 
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placed five or six to the inch. The frequent cause of ventral 
hernia following abdominal section is an insufficient number 
of Butures. 

For the first twenty-four hours nothing should be taken into 
the stomach, except a little hot water : bits of ice chewed or 
swallowed do not relieve thirst. The second day a little barley 
water may be allowed, and on the third day she can be pro- 
moted to a chicken wing, when afterwards, if everything goes 
well, almost any light diet may be allowed. • 

When pain is present I use but little morphia, on account of 
its tendency to arrest secretions, and thereby prevent the elimi- 
nation of morbid material, but in its stead, for more than a 
year past, have used antikamnia with happy effect. It soothes 
and tranquilizes, and lessens the tendency to rise of temperature. 

Stitch-hole sinuses can best be obviated by early removal of 
the sutures. It is rarely that I allow sutures to remain in the 
ventral wound longer than the eighth day, and I often remove 
them as early as the sixth. 

He who essays to do abdominal and pelvic operations should 
by previous observation and training be so fitted for his work 
that when he comes into ** action " he will be " ready for any- 
thing and surprised at nothing.'' 

The best place in which to obtain the highest grade of success 
is not in large general hospitals, neither is it in ** the cottage by 
the wayside," but in a small especially prepared establishment 
under the absolute control of experienced management. 

614^ Olive street. 
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[This department does not represent every article appearing in current medical literature, 
but the effort is made to giye the cream of the most practical papers found in our exchanges 
for the current month] 

Nasal Obstruction. — At a recent meeting of the Medical 
and Surgical Society of Baltimore, Dr. John N. Mackenzie 
urged more careful attention to the nose than it receives, in 
combating different abnormal conditions. Respiration should 
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be through the nose, and should be unobstructed. If it is not, 
the cause of the obstruction should be found and removed. 
Sir Morrel Mackenzie thought that the so-called American 
catarrh is due to dust in the air; the author is of the opinion 
that our sudden changes of temperature are at least as much 
to blame. They both act by inducing congestion of the nasal 
erectile tissue, and finally hypertrophy and obstruction by con- 
tinued irritation. Mouth breathing is the cause of different 
forms of damage to the respiratory tract ; the inspired air be- 
ing cold and filled with impurities. In order to fulfill their 
function the eustachian tubes require nasal respiration. Ob- 
struction in the nasal cavity will cause obstruction in them, 
interfering with the admission of air to the middle ear, and 
inducing middle-ear disease. Different affections of the eye 
may also be traced to the same source. 

The Use of Astringents in Eye Diseases. — According to 
Dr. J. J. Chisholm (Maryland Medical Journal), when you have 
made the diagnosis sure, and you have a case of conjunctivitis 
to treat, if it be a mild case., restrict your applications to the 
mild astringent, of which borax, grs. x to 3j, is the type. 
When more redness, grittiness and secretion is visible use sul- 
phate of zinc, never exceeding gr. j to 5 j of water, three or four 
times a day. In the mxyre severe cases, accompanied with 
muco-purulent secretion, in more or less abundance, use your- 
self, in the eyes, once a day, nitrate of silver solution, grs. v. 
to Sj of distilled water. Never give this to a patient for home 
use ; while you are daily instilling the caustic solution your- 
self, let the patient have a mild astringent for more frequent 
application at his home. 

I have said nothing of boric acid solutions, so extensively 
used by some. It possesses no astringent properties. In the 
treatment of conjunctivitis, in my hands at least, it has been 
inert as rose-water, to which the world attributes so much vir- 
tue as an eye application. There is no question about its 
safety and its innocence as an eye-drop, to which I will add a 
third quality, its usefulness, unless you prescribe it as a 
placebo. 

Results of a Study of Twenty-eight Cases of Appen- 
dicitis. — Dr. George Fowler, of Brooklyn, concludes a paper in 
the Brooklyn Medical Journal thus : My judgment is that in all 
cases in which inflammatory conditions referable to the ap- 
pendix vermiformis are present, extreme danger to life exists; 
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whether the simple catarrhal variety of the disease, or impacted 
faecal matter, or the condition be due to the extension of some 
inflammatory condition occurring in the neighborhood of the 
csecum. The great majority of these cases will perish, in my 
opinion, unless operative interference is carried out. The ex- 
ceptional cases in which recovery without operation has taken 
place, have probably led to the death of a very considerable 
number of other patients who should have been operated upon 
and saved. 

The question of early exploratory laparotomy is an impor- 
tant one, and, I believe, will be a, source of greater concern to 
the attending physician and operating surgeon than any other 
feature of the case. Bearing in mind my own cases, in which 
early operation was indicated and refused, and in which death 
occurred, — and, on the other hand, the good results which in 
other cases have followed operative interference, — and again, 
the fact that some of these were cases denominated of the mild 
type, which would ordinarily have been relegated to purely 
medical treatment, and in which the operation disclosed a 
most desperate condition of affairs, I believe that early opera- 
tive interference is indicated. In the majority of cases this 
will reveal conditions which fully justify the procedure. The 
cases in which recovery ensues after the disease is well under 
way are exceedingly rare. In my judgment the surgeon would 
be justified in opening the abdominal cavity and making an 
exploration of the right iliac fossa in doubtful cases, deter- 
mining as a result of that exploration whether or not further 
ititerference be indicated. 

No Injections for Gonorrhoea, — According to the New 
York correspondent of the Southern Medical Record^ Dr. John 
A. Wyeth deprecates the employment of injections of any 
kind in gonorrhoea, and says that they generally do more harm 
than good. He recommends the use of the oil of gaulthesia, 
in six drops doses, three times a day, as a more efficient and 
safer remedy for acute urethritis than any other preparation 
generally advised for that purpose. The common practice of 
placing a piece of lint or absorbent cotton over the meatus is 
wrong in practice, as it interferes with the free drainage, and 
brings the acrid discharges from the urethra in direct contact 
with the glands and prepuce. A bag of oiled silk or an ordinary 
cloth should be made large enough to fit loosely over the penis, 
and held in place by strings which pass up to a belt worn 
around the waist. 
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The Best Treatment for Early Stages of Sjrphilis.— Dr. 
R. W. Taylor, of New York (Southern Medical Record), in a 
recent lecture on the treatment of syphilis, says that there is no 
drug which in his experience has been so efficacious during the 
early stages of syphilis as the protoiode of mercury, but there 
is a limit to the use of this remedy. It is advisable to give it 
for the first month or two, and then to use inunctions of the 
mercurial ointment. The blue pill, in the treatment of this 
affection, he considers the most uncertain and capricious 
remedy that could be employed. When pushed it will produce 
salivation as rapidly as possible, but when it is acting blandly, 
it is doing no good at all. In case inunctions should not agree 
with the patient, he says he has found a sovereign remedy in 
the injections of the bichloride of mercury. He has been em- 
ploying this method for over twenty-three years, and he has 
secured the very best results from the use of these injections. 
Speaking of. the curability of syphilis, he says the keynote to 
the treatment of this affection is in pushing the mercurials 
during the first year of the disease; and that he can look back 
time and again and see children grow up to puberty vigorous 
and healthy, both mentally and physically, whose fathers he 
had at one time treated for syphilis. The reason why some 
patients remain uncured of this affection, is becaufte of the 
difficulty in keeping them under observation and treatment for 
the required length of time, which is at least two years. 

Treatment of Sinuses following Amputations. — Dr. Carter 
S. Cole, of New York, advises, in Gaillnrd^a Medical Joumalj 
thorough curetting of this sinus and the diseased bone, if any, 
at the end of it, followed by light packing with iodoform or 
any antiseptic absorbent gauze would be a good initial step. 
If unsuccessful the probability is that there is more disease of 
the bone than can be reached through the sinus, and the end of 
the bone (or bones) must be fully exposed, preferably by an 
incision taking out the whole cicatrix. If the sinus is one of 
long standing and has already given considerable trouble we 
may avoid delay by adopting this measure from the outset. 
Then, all cicatrical tissue in the stump and all of the bony 
fragments in the under surface of the stripped up perios- 
teum must be carefully trimmed out with scissors. Firm pres- 
sure with gauze dressings or with a sponge rung out of a hot 
carbolic solution (one per cent.) is a valuable adjunct (more 
particularly in breast cases). Every effort should be made 
not to leave to the tissues the disposition of any little frag- 
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ments of bone. Thorough drainage with a full-sized tube 
should be provided for the first few days, and afterwards light 
gauze packing will answer. The same precautions and details 
should be followed that would be indicated for an original am- 
putation, and if these measures be carefully, antiseptically and 
fearlessly followed out, the result will almost certainly be sat- 
isfactory. 

The Antiseptic Treatment of Typhoid Fever. — Dr. I. Bur- 
ney Yeo delivered a recent lecture at the King's College Hospi- 
tal in which the administration of quinine formed a large part 
of the treatment. He believes with Murchison, that it is a 
general antiseptic. He combines it with free chlorine which 
latter ^'is the most useful of all antiseptic remedies." His 
method is as follows : 

" Into a twelve-ounce bottle put thirty grains of powdered po- 
tassic chlorate, and pour on it forty minims of strong hydro- 
chloric acid. Chlorine gas is at once rapidly liberated. Fit a 
cork into the mouth of the bottle, and keep it closed until it 
has become filled with the greenish yellow gas. Then pour 
water into the bottle, little by little, closing the bottle, and well 
shaking at each addition until the bottle is filled. You will 
then have a solution of free chlorine, together with some unde- 
composed chlorate of potash and hydrochloric acid, and proba- 
bly one or two bye products. I greatly prefer this preparation 
of chlorine to the .liquor chlori of the British Pharmacopoeia ; 
it is much pleasanter to take, and I have had much better re- 
sults with it. To twelve ounces of this solution for an adult T 
add twenty-four or thirty-six grains of quinine, and an ounce 
of syrup of orange peel, and I give an ounce every two, three, 
or four hours, according to the severity of the case — that will 
be from twelve to thirty-six grains of quinine in the twenty- 
four hours according to the case. I have for some years past 
treated all my typhoid fever cases, except the very mild ones, 
which have not appeared to me to require any active medical 
treatment, on this system. They have not been very numerous, 
but they have been consecutive cases, and they have all done well. 

" In giving this mixture to a typhoid fever patient one of the 
first results you will notice is a remarkable cleaning of the 
tongue ; you will rarely if ever find a dry, dirty, thickly-coated 
tongue in a patient who has been early put on this mixture. 
Another most important change has been noticed again and 
again, and reported to me by the nursing sisters in our hospi- 
tal ; it is that the fetor of the evacuation, which have often 
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been very offensive, will usually disappear within twenty-four 
to forty-eight hours of the commencement of this treat- 
ment. Now this appears to me to be a very interesting and 
important point. We should expect that this mixture would 
be wholly absorbed in the stomach, and that it would not reach 
the lower part of the small intestine directly. Yet it certainly 
exerts an antiseptic action on the intestinal contents. May it 
not be that it exerts its antiseptic influence in the blood and 
there encounters and neutralizes «ome septic substances gene- 
rated by the typhoid bacillus so that the excretions into the in- 
testines are modified, and so an antiseptic effect on the intes- 
tinal contents are produced? In this way we not only obtain 
intestinal but also a general antisepsis. Numerous cases have 
enabled us to observe the following effects as resulting from 
this treatment: — 1. A modification and sustained depression of 
the febrile temperature. 2. An abbreviation of the average 
course of the fever. 3. A remarkable maintenance of the phy- 
sical strength and intellectual clearness of the patient, so 
that there has been far less need of stimulants. 4. A greater 
power of assimilating food. 5. A remarkable cleaning of the 
tongue. 6. A deodorization of the evacuations. 7. A more 
rapid and complete convalescence." 

A New Method of Inducing Premature Labor. — Dr. Schra- 
der, of Hamburg, has published a method of inducing prema- 
ture labor based on his observation that cold is a greater 
excitant of the nervous, and consequently also of the muscu- 
lar, system than warmth. Continuous irrigation at the tem- 
perature of 45° F. is impracticable on account of the pain it 
causes, but a cold douche alternating with a warm one can be 
borne. Dr. Schrader connects a vaginal glass tube by means 
of a T-shaped piece and the necessary india-rubber tubes to 
two irrigators, one of which contains the cold and the other 
the warm water. By allowing now one instrument and now 
the other to work, cold or warm water may be sent through the 
vaginal tube into the vagina. Two people are required — the 
one to fill the irrigators, the other to work the douche. For 
each sitting about twenty-four litres of cold and half the quan- 
tity of warm water at 112° F. are required, and the douche has 
a fall of about one metre and a half. The irrigation begins 
with the warm current, and before the cold water is turned on 
pressure is made on the perineum with the vaginal tube, so as 
to allow all the warm water to run away from the vagina. The 
same plan is observed before the change from cold to warm, by 
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which means the alteration in the temperature as felt by the 
patient is always sudden. Each time about two litres of cold 
and half the quantity of warm water are used. The douche is 
generally repeated about every hour and a half until labor is 
active enough to make its continuance probable. Of eighteen 
women treated by this method exclusively, and four others who 
were partly so treated, one died of eclampsia twelve hours 
after delivery, but all the others made a good recovery. The 
eighteen women who were treated by the douche exclusively 
bad twenty children, of whom fifteen, that is, seventy-five per 
cent., were alive. These cases required on the average ten 
douches and a half; in half the number three douches and a 
half were suflScient. — Centralblat fur Gynakologie — {Medical Re- 
cord.) 

Eye Diseases of the Unborn. — Dr. J. J. Chisholm, in a re- 
cent paper in the Maryland Medical Journal, shows from a long 
list of eye faults and diseases that the unborn babe is not at 
all safe from eye troubles in its incarceration. In fact, there 
are very few of the eye diseases seen after birth that it is not 
liable to. If to the list of intra-uterine diseases is added those 
of the conjunctiva acquired in its passage through the vagina 
in the act of being born, then, with few exceptions, the list of 
eye diseases of the unborn absorb nearly the entire category of 
opthalmic affections found in the adult human race. This is a 
condition that would stagger belief, were it not substantiated 
by positive evidence, as seen in hospital practice. 

The Present Status of the Treatment of Urinary Calcu- 
lus.— Every few years we find the practice ii; any particular 
form of disease undergoes radical changes, so that the methods 
in vogue in the near past are almost entirely superseded by 
newer and more modern ones ; or, possibly, the profession re- 
verts to an operation largely practiced in the past, one which 
has remained quiescent for a number of years, only to be again 
brought forward. 

In regard to the affection under consideration, the modern 
(present day) sentiment appears to be as follows: 

1. Wherever possible, resort to litholapaxy. 

2. If litholapaxy is contra-indicated by a sacculated bladder, 
a high degree of cystitis, stricture of the urethra, or an irrita- 
ble, contracted bladder, one of the cutting operations must be 
performed. 
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3. If the stone is not very large and can be extracted by that 
method, the median perineal method iu preferred. 

4. If the stone is very large, or if there is reason to suspect 
the co-existence of tumors of the bladder, or any reason call- 
ing for a complete exploration of the interior of the bladder, 
resort should be had to supra-pubic cystotomy. 

5. The existence of cystitis, or other necessity for drainage of 
the bladder, calls for the lateral operation. 

From the above summary it at once becomes evident that 
the range of lateral lithotomy has been largely curtailed, while 
that of litholapaxy has been wonderfully increased. In fact, 
the crushing operation is now almost universally recognized as 
the operation of choice whenever possible. The grounds upon 
which this decision rests are that the crushing operation is less 
risky ; it is applicable to all ages ; the time of convalescence 
is very short compared with the other operations, and the mor- 
tality is much lower. 

The chief objection against litholapaxy is the possibility of 
leaving some fragment of the stone in the bladder, to act as a 
nucleus for a new stone. This oversight has frequently oc- 
curred ; but the fragment has always been detected early, and 
is easily removed by reintroducing the lithotrite. 

The dangers and diflBculties of the median operation are 
usually slight, but its range of successful application is limited. 
The time necessary for the healing of the wound is an objec- 
tion. 

Supra-pUbic cystotomy is somewhat diflBcult of performance, 
more paraphernalia are required, and the dangers of complica- 
tions are perhaps greater than those of any other operation for 
the relief of this trouble. 

At present the tendency is to almost entirely banish lateral 
lithotomy from the list of surgical procedures applicable to 
this affection, preference being given to either the median or 
supra-pubic operation. Time only can determine whether this 
condition of affairs will continue or not. Some surgeons still 
cling to the lateral incision, and are loth to discard it. To 
sum the whole matter in a few words, this is an age of litho- 
lapaxy. 

\Vhen Shall V/e Induce Premature Labor in Albuminuria 
of Pregnancy? — This question is answered by Dr. E. !II. Rich- 
ardson, of Atlanta, in the Southern Medical Record. He says : 
" In all cases of pregnancy, whenever albumen in the urine is 
persistently found in large quantities, with or without the 
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presence of any variety of caete, and not yielding promptly to 
treatment, whenever decided symptoms of profound uraem/i appear^ 
and continue unabated, then I unqualifiedly recommend and ad- 
vise, as the safest course to be pursued in the interest of the 
mother, the induction of premature labor. In the face of the 
facts, argument that under medical treatment cases of eclamp- 
sia may occur and terminate in safe delivery at full term counts 
for naught when it is remembered that these are exceptional 
cases, and not the rule. . In more than fifty per cent, of the 
cases, the lives of the children are sacrified as the result of the 
circulation of urea in the maternal blood, and with the restric- 
tions here mentioned the question of preserving the life of the 
foetus should not be taken into consideration. But the question 
of imperative importance, and paramount to that of all others, is 
by what method of treatment can we save the greatest number 
of lives of mothers when imperiled by the malady so much 
dreaded by all obstetricians. 

I do not advocate the interruption of gestation for the acute 
albuminuria of pregnancy, for I am aware that perhaps in the 
majority of the mild cases of albuminuria occurring during preg- 
nancy they may be safely carried to the end of utero-gestation. 
For the albuminuria of such cases remedies must be directed to 
the relief of the kidney insufficiency, and the list of therapeu- 
tic agents that have been used with varying degrees of success 
is a long one. If casts are present in the urine, the patient 
should be confined to bed and placed upon a milk diet. Ben- 
zoic acid, digitalis, acetate of potassium, coupled with diapho- 
retics and aperients, have all been used and sanctioned by high 
authority. Dr. H. V. M. Miller, of this city, has for a number 
of years treated the albuminuria accompanying pregnancy by 
the internal use of chloroform, giving from ten to twenty drops 
every six or eight hours, according to the urgency of the symp- 
toms. His own testimony, and that of a large number of his 
followers in this section, is unbroken in praise of the efficacy 
of this method of treatment. The disappearance of the albu- 
men from the urine during treatment attests the virtue of the 
treatment. 

Sulpho-Carbolate Zinc as an Intestinal Antiseptic. — Dr. 
W. P. Waugh, in a paper in the Times-Register, thus speaks of this 
agent : " In the sulpho-carbolate of zinc we have an agent that 
is singularly free from objectionable qualities. It is inodorous, 
almost tasteless, easily retained by a delicate stomach, and the 
most powerful antiseptic I ever introduced into the alimentary 
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canal. I have given 5 grains every two hours for weeks, with- 
out noting any ill-effects. Much less than this suffices to fully 
disinfect the intestinal canal ; in fact, 2 grains every four hours 
will usually deprive the stools of all unpleasant odor. At first 
I gave the drug only in powder, with an equal quantity of bis- 
muth; but latterly I have been using a keratin-coated pill. 
This keratin-coating was introduced by Unna, who claimed 
that this substance is insoluble in the gastric juice, and will 
thus carry the drug, undiluted, past the stomach into the in- 
testines, where, meeting the alkaline secretions, the coating 
will be dissolved, and the drug exercise its full force where it 
is most needed. This, however, has been pretty surely dis- 
proved ; and I find that acids dissolve the coating of these pills 
in a test-tube quite readily. The pills, however, are easily 
taken and fully as effectual as the remedy in powder. My rule 
is to give 2^ grains every two hours, until the stools lose their 
offensive odor, then to continue the same dose often enough to 
prevent the return of the odor. I regret that I have no more 
scientific means of regulating the dosage ; but this answers all 
practical purposes. 

Treatment of Penetrating Wounds of the Abdomen.— 
Dr. Emory Lauphear, of Kansas City ( Weekly Medical Review)^ 
believes : 

1. All cases of penetrating gunshot wounds of the abdomen 
demand laparotomy ; most others also require it. 

2. The operation should be done immediately after the injury 
if possible, so as to control bleeding before the patient is ex- 
hausted. 

3. Any time within twelve hours may be regarded as the 
" time of selection," but the lapse of many hours or even days 
need not prevent operation, since death from septicaemia is like 
to occur. 

4. A condition of collapse is not an insurmountable contra 
indication. 

5. The existence of peritonitis demands, rather than forbids, 
an operation. 

6. In gunshot wounds Senn's hydrogen gas test should not 
be employed, as the indications are always to operate; perfora- 
tion of intestine is not necessary to render the wound fatal. 
In other penetrating wounds the test may be employed. 

7. Laparotomy is, in such cases, comparatively an insignifi- 
cant operation. Any surgeon of ordinary skill ought to be able 
to successfully operate. 
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8. In cases of emergency the operation here described can 
be made without an elaborate set of instruments. A success 
can be obtained by the use of only (a) a knife, (6) scissors, 
(c) needle and thread, (d) hsemostatics, and (e) good judgment. 

When the operation is determined upon there is a simple way 
which anyone can follow, no elaborate equipment of instru- 
ments or appliances being necessary. The belly is first cleaned 
as thoroughly as possible and the incision made in the median 
line, about six inches in length, towels having been placed 
around, with a number lying, near in hot water to surround 
the bowel while operating. A large sponge is introduced 
and the blood removed, rapid search being made for bleed- 
ing points, which are quickly grasped and all hemorrhage 
controlled. The finger is then thrust into the wound and a 
loop of intestine brought up ; a small hole is made in the mes- 
entery at a point where there is no large blood vessels and a 
strip of iodoform gauze tied loosely around the bowel ; this is 
the " landmark " for determining when the whole intestine has 
been examined. The gut is now hurriedly slipped through the 
fingers and back into the belly, every inch being carefully 
scrutinized for perforations ; after the one end has been thus 
hastily gone over return is made to the gauze "landmark," and 
the other part likewise examined. The whole length of the in- 
testine can thus be viewed in an almost incredibly short time. 
If a hole be found the ragged edges are trimmed with scissors, 
the rent closed with the continuous silk suture (or interrupted 
if it be of considerable size), and the whole closed in with a 
Lembert suture. For the latter only the finest sewing silk is 
to be used with an ordinary cambric needle — a surgeon's needle 
is carried only through the serous coat, being entered a little 
distance away from the line of junction, brought out close to it, 
carried across and again buried. 

Upon being pulled together and tied serosa is brought in 
contact with serosa and the sutures through the mucous and 
muscular coats are completely covered and extravasation of 
faeces is prevented. Recently I have been in the habit, when 
special haste is indicated, of making a modified Lembert stitch ; 
the needle is introduced in the same manner, but the serous 
surfaces brought together at once and the thread tied ; then, 
while the serosa is pinched up together by the fingers, the 
needle is re-entered and passed back across, turned, re-intro- 
duced and again brought across, and so on, making a " back 
and forth " continuous suture, instead of the ** over and over " 
continuous stitch usually made elsewhere. This " continuous 
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Lembert suture " holds the serous coats in apposition just as 
well as does the interrupted, if it be carefully made and tied 
here and there if it be very long. These sutures should be 
eight or ten to the inch. 

IndicationH for Trephining. — John B. Deaver, in the Annah 
of Surgery, gives the following indications for trephining : 

1. Simple depressed fracture with or without brain symp- 
toms. 

2. Compound depressed fracture with or without brain symp- 
toms. 

8. Impacted fracture, simple or compound, with or without 
brain symptoms. 

4. Comminuted fracture, simple or compound, with or with- 
out brain symptoms. 

5. Compound fissured fracture with depression of bone with- 
out brain symptoms. 

6. Compound fissured fracture with depression of bone with 
brain symptoms. 

7. Compound fissured fractures without depression of bone 
and without brain symptoms, in which there is bleeding through 
the fissure or fissures. 

8. All punctured, incised and gunshot fractures. 

The Finger better than the Sound for Measuring the 
Uterus. — Dr. H. Marion Sims does not deem it necessary to re- 
sort to the uterine to measure the depth of the uterus. He 
says : By educating your fingers to the delicate sense of touch, 
as every physician should do, you can always arrive at a very 
precise diagnosis of the condition of the uterus. By means of 
bimanual palpation, with the index finger of one hand in the 
rectum and the other hand over the anterior abdominal wall, 
you can map out the exact position of the uterus in the pelvic 
cavity, its exact size, as well as the size of the ovaries and 
tubes. This is a much safer way than the introduction of a 
sound into the cavity of the uterus to determine the depth of 
the organ. 

When to Treat Hernia in Infancy. — The age at which me- 
chanical treatment may be begun is a question which I have 
found many physicians in doubt upon, and my answer to that 
has been almost uniformly that a child old enough to be the 
possessor of hernia was quite old enough to have that hernia 
treated. — DeOamier^ Archives of Pediatrics. 
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An Early Symptom of Locomotor Ataxia. — The Southern 
Medical Record^ quoting from German journals, states- that Dr. 
Heinrich Weiss describes ataxia in a book-keeper, whose first 
symptom was uncertainty in stepping backward. The impor- 
tance of this initial symptom was pointed out by Althaus, in 
1884, in reporting the case of a painter, who had noticed it in 
himself as he stepped backward from the easel to view the pro- 
gress of his work. 

Minor Uterine Surgery. — Dr. J. M. Baldy, of Philadelphia, 
makes the following suggestions in a paper in the Medical News: 

The Uterine Sound. — On the whole, it had been better for wo- 
mankind had this instrument never been invented. For the 
application of the electric current it has its uses, and in an oc- 
casional case, where one is uncertain as to the connection of 
the uterus with a given tumor, it may possibly give some defi- 
nite information. For the purpose of measuring the depth of 
the uterine cavity, or for locating thfe position of the fundus, as 
it is generally used, it is absolutely superfluous. Anyone who 
is forced to use it for these purposes, unless it be rarely excep- 
tional cases, must confess to himself his lack of even an or- 
dinary amount of manual dexterity. For replacing a displaced 
womb it is a dangerous instrument, and its use is very painful. 
A movable uterus can be invariably replaced by bimanual ma- 
nipulation, with the patient on the back, or in the knee-chest 
position, with the aid of a tenaculum and a repositor. If the 
organ is adhferent it no longer comes under the head of simple 
uterine disease, and should then be dealt with by other and 
safer procedures. The uterine sound may be used with perfect 
safety in careful hands ; but, as ordinarily employed, it is capa- 
ble of causing considerable traumatism, and of carrying septic 
material into the uterine cavity. 

Dilatation, — This operation is one which has been much 
abused. It is capable of much good or much harm, depending 
upon whether it is used carefully and in suitable cases or not. 
Personally, I have never had any permanent bad results follow its 
use. On the contrary, I have seen severe dysmenorrhoea re- 
lieved and even permanently cured ; in not a small proportion 
of cases have I observed pregnancy follow dilatation. Patients 
have come to me suffering from a pelvic inflammation follow- 
ing a dilatation performed by others, but everything pointed to 
the fact that the pelvic disease had existed first, and that the 
operation had been performed probably under a mistaken diag- 
nosis for the relief of symptoms produced by the diseased ap- 
2 
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pendages. In but one case have I had an inflammatory attack 
follow this operation when there was no complicating disease. 
In that case I made an incomplete dilatation, without ether,, 
upon the dispensary t^ble, in a young woman married for five 
years and sterile. The inflammatory attack cleared up within 
a week, she soon conceived, and a month ago I delivered her 
safely of a large, healthy baby. She made a perfect and un- 
complicated recovery. I should be exceedingly loath to dis- 
card the dilators from my armamentarium, and can only attri- 
bute serious accidents following their use to a wrong diagnosis 
or a faulty use of the instrument. • • 

Intra-uterine Medication. — There is undoubtedly a limited field 
for the application of drugs to the uterine cavity. It should 
not be forgotten, however, that it is often only supplementary 
to other treatment. It is just as rational to expect results from 
local applications to the uterine mucous membrane of the nose 
and throat. The fault here is much the same as in other minor 
operations — either a wrong diagnosis is made, and local appli- 
cations are used to the exclusion of other and probably better 
methods of treatment, or they have been injudiciously and 
rudely applied. Certainly in chronic endometritis we may ex- 
pect some good from them, especially after the application of 
the curette. 

The Curette. — This instrument, in properly selected cases, is 
invaluable. In my own hands the dull curette has proved 
worthless, and I much prefer a sharp one. Of course the instru- 
ment is capable of harm, but so is every other that is used in 
surgery. If even ordinary precautions are taking in selecting 
cases and manipulating the curette, no damage will follow its 
application. For affections of the endomentrium following 
labor, or of a fungoid character, it is exceedingly useful. I 
know of nothing which will take its place. In removal of re- 
tained clots, etc., in the puerperium, the finger will be found 
more certain. 

Operations on the Cervix. — The splitting up of the cervix for 
dysmenorrhoea and sterility has fallen into deserved disuse ; all 
that can be accomplished in that direction can be done with 
the dilators. 

Emmet's operation for the closure of lacerated cervix should 
meet much the same fate, at least in the vast majority of cases. 
The only excuse for the number of such operations which are 
being continually performed is a fear of subsequent cancer. 
A simple, uncomplicated cervical tear causes no more trouble 
or inconvenience to the patient than does a woman's ear which 
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has been torn through by her ear-ring. The ear would be re- 
paired for cosmetic effects ; the cervix is hidden from view and 
that factor would not come in for consideration. Most women 
have laceration of the cervix of more or less degree. If the 
lips are thickened, everted and eroded, they will need treat- 
ment. Oftentimes simple scarification, followed by the appli- 
cation of iodine and glycerin tampons, will reduce this condi- 
tion and leave a clean healthy tear — one which will remain 
so until the end of time. If the lips cannot be brought into a 
healthy condition, or if the uterus is subinvoluted and the 
endometrium diseased, the case may resolve itself into an oper- 
ative one ; bul even here a trial by electricity will often disap- 
point the surgeon. In my practice it is rare to see a lacerated 
cervix which calls for surgical repair. Cases which have come 
to me from other men, who have advised an operation, get well 
without it. Oftentimes the symptoms for which the operation 
was proposed were found to be due, not to the torn cervix at 
all, but to other troubles, principally constitutional. 

It is the easiest thing in the world to relight a pelvic inflam- 
mation whilst repairing a cervix, and I have seen this result 
follow such practice only too often. 

Taking it all in all, I decidedly approve of minor uterine 
surgery, in the field to which it is applicable, but it must be 
borne in mind that this field is a limited one, and one which 
becomes more and more narrow as our diagnostic resources in- 
crease. 

Appendictis: A Year's Experience in Private Practice. — 
The author's (J. W. Elliot, M. D.,) list for the year (Boston 
Medical and Surgical Journal, May 21, 1891,) includes thirteen 
cases ; of these there were six cases in which an operation was 
performed and seven not subjected to operation. Of the former 
four recovered and all of the latter. 

Attention is called to the fact that the worst cases were ope- 
rated upon and the mild cases were allowed to progress unaided. 
He would consider it a great error of judgment to allow any 
case of this kind to die without an operation. 

The first case described is one in which he had to deal with 
a perforated gangrenous appendix, in order to find which a por- 
tion of omentum was removed. No pus was found. The case 
recovered. 

The cases operated upon within the first three days have a 
much better chance of recovery than those in which a late ope- 
ration is done. In the former it is possible to perform an anti- 
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septic laparotomy, but in the latter we deal with an already 
existing sepsis. Opinions differ as to the advisability of ope- 
rating in all cases. " Dr. Worcester believes we should operate 
in every case as soon as we can make the diagnosis." 

The author believes that the severe cases should be operated 
upon, and at an early day. Temporary improvement in this 
class of cases is misleading and should not lead to a postpone- 
ment of operation. 

In apparently mild cases, "with a pulse and temperature 
under 100 are the cases I have most often been called to operate 
on when it was too late " A tender swelling or a distended, 
tympanitic abdomen are signals for an operation. " Continued 
vomiting, hiccoughing, rapid respiration, delirium, stupor, cya- 
nosis, anxious face and chills are symptoms which, occurring 
even in apparently mild cases, indicate a grave condition which 
requires immediate operation." 

The following sentence sums the entire question of operation 
up in a few words : " From this year's experience, I feel confi- 
dent that a great advance can be made with experience and a 
careful study of the above symptoms. For these reasons I 
have rejected the dictum to operate as soon as you can make a 
diagnosis, but would operate on the first appearance of any un- 
favorable symptoms." — Cin, Lancet-Clinic. 

The ** McBurney Point."— Gibbons thinks that the import- 
ance ascribed to the existence of the so-called "McBurney 
Point " is largely over-estimated by those who have written upon 
the subject. In all inflammations of the abdominal organs 
pressure made by the tip or tips of the fingers over the abdom- 
inal walls elicits pain, while pressure made by the flat hand 
will, on the contrary, relieve pain. The only exception to this 
rule will be found to exist in peritonitis, where pressure of any 
kind will iinmcdiatehj bring responsive warning that pain has 
been produced. The finger-point pressure upon the abdominal 
muscles will, in most cases, not cause pain until the pressure 
has been severe, or so deeply applied as to put the muscle on 
the stretch. The exceptions here noticed are to be found when 
the pressure is applied at, or near, or upon its tendinous or 
fibrous elements. Even in healthy muscles there is animate 
re?i3tririCf to pTrpsair of a character assuming the pointed 
m^ans, so that it i^ necessary, and is laid down as a rule in 
works teaching medical diagnosis to be careful in palpating 
ilifi abdominal organs, to lay the open hand gently upon the 
tefore applying the pressure necessary to make them 
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give way, which they will not do if one is careless about this 
rule. Dr. McBumey claims to have found severe pain on 
pressure at a point midway between the anterior superior spine 
of the ilium and the umbilicus, but it is not certain as yet that 
this has any diagnostic value as a " point " especially referable 
to an inflamed or suppurating condition of the vermiform ap- 
pendix. It is, without a doubt, found in all these cases, and 
previous to general involvement of the peritoneum and its con- 
tained organs, this point can be demonstrated at various places 
over the right half of the abdomen, and, as the general in- 
volvement takes place, at more remote parts of the abdominal 
wall. The reasons for finding it at the special point where Dr. 
McBurney looks for it is that at this location there is a much 
greater expanse of fibrous tissue than at any other near by 
point of the actual seat of inflammation, and further, because 
just at this place we have several quite large sensory nerve fila- 
ments distributed to the neighboring parts. Gibbons says that 
the " McBurney Point " may be found at any location through- 
out the body where, with point pressure, muscle structure in 
septic or inflamed condition is put upon the stretch. This is 
more easily found at points where tendinous elements enter 
into the muscle structure, and finally at the complete tendi- 
nous structure, characteristic pain is very quickly elicted as 
soon as the parts are made tense. — N. Y, Med, Journal, 

The Conditions of the Propagation of Diphtheria. — The 

interest which ever centers in this disease, its increasing fre- 
quency, and its fatality, constitute our excuse for again revert- 
ing to this subject. 

The microbial origin of diphtheria was affirmed as early as 
1861 by Laboulbine, who described parasites which he had 
found in the false membranes, and at a later day Letzerich, 
Talamon, and Quinquaud called attention to certain bacteria 
to which they attributed the origin of this disease. It was not, 
however, till the researches of Klebs in 1883, and those of 
Loeffler the year following, that any precise data were advanced 
respecting the specific contagion of diphtheria. Klebs discov- 
ered a peculiar micro-organism in diphtheritic membranes, and 
this was described with more precision by Loeffler, who suc- 
ceeded in isolating and cultivating it, and with the products of 
a pure culture he inoculated animals, reproducing in them a 
disease strikingly resembling diphtheria. In no case, however, 
did Loeffler note the supervention of paralysis. 
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Loeffler's memoir, published in 1884, is a model of the cau- 
tion and reserve which should characterize a scientific treatise. 
He had failed to find the bacillus of Klebs in certain typical 
cases of diphtheria ; he had found a bacillus just like this in 
the mouth of a healthy child. This experimentation was con- 
tinued by Roux and Gersin, who announced in 1888 that they 
had detected KJebs' bacillus in all the cases which they had 
studied ; and after having reproduced the disease in animals 
(fowls, pigeons, guinea-pigs, and harfes) by the inoculation of 
pure cultures, they have in several instances witnessed paraly- 
sis similar to what is observed in man as a sequel of diphtheria. 
They have finally proved that these cultures contain a poison 
(ptomaine) which, according to the dose, kills the animals rap- 
idly or gives them paralysis. They have also shown that the 
bacillus does not develop on a healthy mucous membrane, and 
that to obtain a false membrane it is necessary to irritate the 
mucous surface, or, better still, to excoriate it or deprive it of 
its epithelium. 

The persistence of the virulence of Klebs' bacillus has also 
been shown by these experimenters. A culture in bouillon 
kept six months from the light in a closed tube when sown 
anew, gave strong, healthy colonies, which, when inoculated in 
guinea-pigs and hares, proved to be exceedingly virulent. A 
culture in serum, kept five months from the light in a tube 
stopped with wadding (which of course did not exclude the 
^ir), had a feeble virulence, but when sown in a new culture 
field recovered all of its original activity. 

Sevestre, from whose just published Etudes de Clinque Infan- 
tile we have borrowed, cites from his own experience and that of 
his colleagues cases tending to prove the extraordinary vitality 
of the contagion of diphtheria. A young girl at Passy con- 
tracted diphtheria from handling clothes worn by her mother 
two years before during an attack of diphtheria, and which 
had not been disinfected. Worms relates the case of a man 
who, when suffering from a simple attack of quinsy, painted 
his throat with an old camel's hair pencil which he had taken, 
wrapped up in paper, out of a drawer. This pencil had been 
used four years before to make applications to the throat of a 
child sick with diphtheria, and by using it the man contracted 
the disease. 

Other instances of a similar kind are on record. One re- 
lated by Dr. Grellett, of Algiers, attributes with some probabil- 
ity the derivation of the contagion in a fatal case to the occu- 
pancy by the patient of a room where seven years before three 
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children had died of diphtheria. The room had not Bubse- 
•quently been cleansed, white-washed, or papered. A more re- 
markable case still is recorded by Dr. Legrand, and cited by 
Sevestre. An epidemic of diphtheria broke out in a village of 
Normandy, and the contagion was traced to a boy fourteen 
years of age, who was the first to come down with the disease. 
This boy was the son of a grave-digger, and had, a few days be- 
fore the onset of his sickness, been employed 'with his father 
in digging up and removing to another part of the cemetery the 
bodies of a number of persons (mostly children) who twenty 
years before had died of diphtheria. In this instance, if the 
disease was thus contracted, the germs of the disease must 
hare remained dormant during all these years, ready to mani- 
fest their pathogenic presence, develop and multiply, when the 
favorable conditions appeared. 

In a previous number of the Journal we have alluded to sim- 
ilar facts recorded by other observers, and if we have again re- 
turned to the subject it is because we regard it as one of great 
iaportance from the point of view of prophylaxis. If the 
diphtheritic bacillus or its germ possesses such enduring vital- 
it} and virulence, how painstaking and thorough ought all 
measures of isolation and disinfection to be when it is a ques- 
tioi how to stamp out an existing epidemic, or how most effec- 
tufilly to prevent any after mischief. 

The direct transmission of the disease by the false mem- 
braie has been observed again and again, and physicians and 
nuees who are compelled to make local applications to the 
threats of their diphtheritic patients cannot be too careful 
notto be infected by receiving into their eyes, nose, or mouth 
fragnents of diphtheritic patches which patients in their strug- 
gleeor fits of coughing may expel. 

Cin diphtheria he carried in the clothing? From what has been 
«aic about the vitality of the virus, one would be disposed a 
prioi to give an affirmative answer to this question, and the 
fact justify such answer. Sevestre relates the history of a 
patint in his service at St. Antoine who took diphtheria when 
recoering from typhoid fever. This patient's sister, an at- 
tendnt in the diphtheria wards of Trousseau Hospital, had 
visitd the patient a few days previously and had left with him 
her hawl. This Sevestre thinks was without doubt the cause 
of tb contagion. Cases'of the same kind are related by Salter 
and thers. That diphtheria is also communicated by contact 
witha person who has had this disease, even during the period 
of CQvalescence, when no false membranes any longer exist, 
^inles through the clothing, may be regarded as doubtful. 
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As to whether the contagion may infect the inspired air, there 
certainly seems no reason to doubt that a patient suffering 
from croup or diphtheria may, during fits of coughing, expel 
particles of false membrane or minute portions of mucus, which 
may for a time remain suspended in the air of the room and 
render it infectious. It is, however, proved that the contagion 
of diphtheria is but little diffusable, and that, as a rule, in 
order for contagion to be imparted there must be contact be- 
tween the sick person and the person to be infected. Lancry, 
Bard, and Bretonneau insist upon this proposition, and in- 
stances are sufficiently numerous where the disease has attacked 
all the members of one family and spared the neighboring fami- 
lies, where it has prevailed in one part of a tenement and spared 
the family living in the other part. 

Within a few years numerous facts have been published ffl- 
signing to diphtheria a near kinship if not identity with a ds- 
ease prevalent among fowls (the pip or pepie), and it has ben 
argued with some plausibility (memoirs of Wolff,, Nicate, Ptu- 
linis, Delthel, Turner, Menzies, Teissier) that diphtheria in iie 
human subject is often contracted from the fowl. It is hardto 
gainsay the facts published by the above-mentioned observes, 
and instances of the kind are accumulating. 

At what time does diphtheria begin^ and when does it cease t he 
contagious? Bard says from the very first day of its apper- 
ance, before the formation of membranes even, and he ctes 
facts to prove the contagiousness all through convalescencetill 
the thirty-fourth and fortieth day. Ogle knew a child on- 
valescent from diphtheria, after a month of quarantine ancre- 
turn to school, to give diphtheria to nine of its playmates. It 
is probable that in this case and those of Bard the germs aad 
remained in the clothing, and that had suitable disinfedon 
been practiced early the communication of the disease wtild 
have been prevented. It is to be inferred, from all thawe 
know about the contagion of diphtheria, that the patient cftses 
to produce germs after the active manifestations of the diaase 
have ceased. — Boston Med, and Surg. Journal. 

Artificial Feeding of Infants. — The Medical Tribune, om- 
menting on this subject, has this to say : 

The uncertain quality of the milk sold in our large dies, 
and the excess of sugar necessary to preserve the conddsed 
milk, make it impossible to prepare from these sources a in- 
fant food that will give proper nutrition. 
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Where, then, can we find a substitute that will supply \he 
nutrition necessary for the growth of the infant, and at the 
same time be always at hand, ready for use? 

After an experience extending over a period of twenty-five 
years, during which time we have used almost every variety of 
infant food, we are satisfied that we have in Lacto-Preparata 
and Camrick's Soluble Food the most perfect and rational sub- 
stitutes for mother's milk that have ever been introduced to the 
profession. 

The Lacto-Preparata is prepared wholly from milk, with the 
caseine digested and part of the butter replaced by cocoa but- 
ter. This is the most suitable food for infants during the first 
six months of life. It is easily prepared by the simple addi- 
tion of water, is unaffected by keeping, and represents the nor- 
mal constituents of mother's milk. 

The Soluble Food is composed of the solid constituents of 
milk, sugar of milk, and the finest quality of wheat. The starch 
in the wheat is converted into dextrine and soluble starch by 
being kept for eight hours at a temperature of nearly 300 de- 
grees Fahrenheit. The caseine is sufficiently predigested with 
pancreatine to render it impossible to form hard and indigesti- 
ble curds in the child's stomach. Like the Lacto-Preparata^ 
this food will keep any length of time. It requires no addition 
of milk, is always ready for use, and can be prepared for the 
child in a few moments. It is also free from the fermentations 
that occur in milk, and from the development of poisons, such 
as tyrotoxicon, which often cause cholera infantum and other in- 
testinal disorders. This food is all the child requires from the 
sixth till the twelfth month, after which soups and broths may 
be judiciously added. Until teething is completed, however^ 
the Soluble Food should constitute the principal diet of the 
child, and even in the earlier years of childhood it will be found 
valuable in all cases of sickness where other foods cannot be 
tolerated. 

The Shurly-Gibbes Formula for Pulmonary Consump- 
tion. — There are numerous formulae which investigators, in- 
spired by Koch's discoveries, have recently tested the virtue of 
in pulmonary consumption. Among these it may now be 
judiciously claimed that the utility of several, which at first 
proved promising, have failed to be demonstrated by experi- 
ment. 

The following should be regarded as still suh judice : Koch's 
Tuberculine, Liebreich's Cantharidinate of Potash, the trans- 
fusion of the arterial blood of the goat into the veins of the 
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tuberculous patient as suggested by Dr. Bernheim, the injec- 
tion of the serum of dog's blood as suggested by MM. Heri- 
court and Richet, the sub-cutaneous administration of gold 
and manganese commended by Prof. J. B. White, Dr. Roussers 
treatment by the injection of aromatic vegetable essence of 
perfumes. These have been tried, and^the verdict at present is 
that they have been found wanting in the anticipated specific 
therapeutic effect. 

A promising method is the injection of chemically pure 
iodine and chloride of gold and sodium, in connection with 
the inhalation of chlorine gas, as commended by Dr. E. L. 
Shurly, Professor of Clinical Medicine and Laryngology, De- 
troit College of Medicine, and Dr. Heneage Gibbes, Professor 
of Pathology, University of Michigan. 

It is vitally essential to the proper employment of these 
agents that the necessary solutions should be absolutely pure 
and of uniform quality. Messrs. Parke, Davis & Co. announce 
that, at the request of Dr. Shurly, they have prepared solutiong 
of chemically pure iodine and chloride of gold and sodium, 
which are put up in one-ounce bottles, and will furnish physi- 
cians with clinical reports embracing the method of using 
these remedies. 

Notes on the Uses of Aristol. — Dr. Daniel Lewis, of New 
York, gives the following notes in the Medical Record regarding 
the results of its employment in his service at the New York 
Skin and Cancer Hospital, as well as in private practice : 

The following preparations have been employed : Powdered 
aristol ; aristol and iodol, equal parts ; ointment of aristol and 
vaseline, 4 to 30 ; aristol gauze, moist and dry ; solution of 
aristol in albolene or benzoinol, 4 to 30 ; solution of aristol in 
flexible collodion, 1 to 30. 

The pure powder has been applied to the surface of an ulcer 
following the slough of a flap after removal of a cancerous tu- 
mor of the abdominal wall. The purulent discharge was very 
copious and offensive, the patient suffering from septicaemia 
in a marked degree before operation. The offensive odor was 
promptly corrected by the use of the powder, which was dusted 
thickly over the surface, and the discharge checked within 
twenty-four hours after the dressing was first applied. In this 
particular instance the dressing was changed to the ointment 
of aristol and vaseline, as the powder proved too dry an appli- 
cation. It was evident, however, that for checking suppuration 
the drug possessed powers superior to iodoform or any of the 
other preparations usually employed for that purpose. 
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In other and similar ulcerated surfaces, where healing under 
«, scab is desirable, or rather unobjectionable, the powder 
formed a crust under which the granulations were healthy and 
sufficiently rapid. So far as I can judge, it possesses no spe- 
cific alterative action upon malignant tissue, although my ex- 
perience in that class of cases is not sufficiently extensive to 
warrant a denial of the cures claimed for it in epithelioma of 
the skin. 

A most satisfactory result of the use of aristol powder was 
obtained in a number of cases of ulceration (non-malignant) 
of the cervex uteri. It was applied by means of an ordinary 
cotton tampon, smeared with vaseline, to which the powder 
adhered, then placed in position against the ulcer, and left 
from forty-eight to seventy- two hours. Induration, thickening 
and suppuration were all promptly improved, and the ulcers, 
which had resisted prolonged treatment by glycero-tannin, 
borated solutions and other applications in common use, finally 
healed. In no case was any irritation excited by the remedy 
itself, the stimulating effect corresponding in degree to that of 
tincture of iodine used in similar cases. 

Another application in these cases, which is convenient and 
efficacious, is a mixture of aristol and iodol in equal parts, ap- 
plied through the speculum by an ordinary powder-blower, 
after which a light tampon of absorbent cotton may be in- 
serted. 

The same mixture has been employed in quite a large num- 
ber of cases of chronic nasal catarrh, where the discharge was 
profuse or fetid, and when employed twice a day, improvement 
was marked and permanent. The aristol renders the iodol 
lighter and more easily used by the insufflator. The same ab- 
sence of all irritation due to the drug, or any other disagreeable 
consequences, was as marked in these nasal cases as in the 
uterine diseases already mentioned. 

The ointments of aristol, composed of vaseline or cold cream, 
are capable of wide application in all skin affections which 
show a tendency to pus formation, or where a mild, stimulating 
effect is desirable. They may be used with equal success in 
fresh wounds which are left to heal by granulation, but my 
judgment is that a larger percentage than four to thirty must 
often be employed in such cases. A more desirable dressing 
after surgical operations is now supplied in the moist gauze, 
such as is manufactured by Schieffelin, upon which an addi- 
tional quantity of the powder may be sprinkled when desired. 

The petroleum preparations, albolene and benzoinol, are sol- 
vents of aristol, and form a neat and satisfactory dressing in 
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many cades where moist applications are required. These solu- 
tions have been recommended where gangrene was threatening 
or already commenced, and in a case of that kind, after a 
phlegmonous erysipelas of the leg, plain gauze saturated with 
these and packed over the limb was exceedingly satisfactory. 
In some instances these solutions were found to be useful ute- 
rine and vaginal dressings instead of the more common appli- 
cations. 

One of the most valuable of all the aristol preparations, on 
account of its extensive application, is the preparation of aris* 
tol in flexible collodion. The ether is such a perfect solvent of 
the drug that the preparation is really an elegant one. In the 
first place, any abrasion of the skin on the hands of the oper- 
ator may be dressed with this before commencing operations. 
The line of sutures is rendered impervious to air, and conse- 
quently infection from without, by being covered with a coat- 
ing of this preparation. Here, as in other external cases, the 
absence of offensive odor and of any tendency to irritation, 
places its utility far above the iodoform collodion which has 
been so generally employed for this purpose. 

Recently I have employed it in the treatment of hyperidrosis 
of the palmar surfaces. A child, who had been unable to at- 
tend school because she could not hold a book in her hands with- 
out spoiling it, was relieved of all disagreeable symptoms by its 
use in a very short period. 

No class of cases, however, have given greater satisfaction 
under this application than erysipelas in its early stages. 

A number of cases are cited. He then concludes : " I have 
often employed flexible collodion in facial erysipelas, and find 
it a satisfactory remedy, but in these instances it seems certain 
that the aristol acted as a disinfectant which was exceedingly 
prompt in its action, and more effective than any other appli- 
cation I have ever employed. We have, then, in the cases men- 
tioned, a drug which is safe, agreeable, cleanly, and efiicacious 
to such a degree as to render aristol one of the most valuable 
additions to our therapeutic agents which has been presented 
to the profession during recent years." 

For controlling the summer diarrhoea of children we do not 
know of a better adjuvant than " Listerine," combined with 
bismuth and the other astringent preparations. Its presence 
seems especially indicated when the discharges have that char- 
acteristic unpleasant odor so familiar to us all. A few drops 
combined with each dose speedily acts antiseptically, and there- 
after is observed an improvement in the child's condition. 
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[The following interview will be read with interest, we doubt 
not, because of the importance of the subject-misi,tter, and 
because of the eminence of Dr. Holt on all pediatric questions.] 

i. What do you consider the most common mistake in the treatment 
of the summer diarrheas of infancy? 

In general, I should say, too firm a belief in the efficacy of 
drugs in curing these diseases, and in consequence of this, a 
neglect of other measures, i. e., hygienic and dietetic, which 
are, all things considered, probably more important. The fact 
is that there is a good deal of over-drugging in all diseases 
of children, and particularly in gastro-intestinal diseases. 
Here, very often the patient dies, not so much from the inten- 
sity of the local process, as from a failure to assimilate the 
food and stimulants, and everything which interferes with this 
latter process acts unfavorably and tends to increase the mor- 
tality. If I were compelled to treat diarrheal diseases by 
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drugs alone, or by hygienic and dietetic means alone, I should 
choose the latter method, for I believe it would give better 
results. 

2, In brief, what dietetic means do you advise? 

In every case, the first thing to be done is to withhold milk 
in all forms and under all circumstances in children under two 
years of age. Practically, starvation for the first twenty-four 
hours is the next most important thing to be done. The high 
temperature, the rapid loss of fluids consequent upon the 
number of discharges, cause thirst, and this must be relieved 
by mineral waters, thin barley or oatmeal water, cracked ice, 
&c., but little or no food until the vomiting has stopped and 
and the temperature begins to fall. If the children are nursing, 
they may then be brought back to the breast gradually, the 
quantity of milk allowed being not more than one-third to one- 
fourth what is given in health. If children are artifically fed, 
€Ow's milk must be postponed for a longer period, and broths 
or some of the infant foods used for two or three days. 

3, Do you still employ the mechanicnl means of treatment, viz.: 
stomach washing and irrigation of the bowels, and do you think these 
means are destined to have a permanent place in therapeutics? 

More extended experience with both stomach-washing and 
intestinal irrigation, has convinced me that they are of very 
great value, and I think they have come to stay. I have used 
them more during this season than ever before, and believe 
more than ever in their great utility. He who is obliged from 
necessity to do without these means, or does so from choice, is 
certainly not able to do all that can be done for his patients. 

^. Do you find much difficulty in applying stomach and intestinal 
washing in private practice ? 

This depends much upon the people. Under very many cir- 
cumstances, parents will object to stomach-washing, largely 
because it is new and unfamiliar, and occasionally we are obliged 
to forego its use under circumstances when we consider it 
desirable. When once, however, a family have seen the very 
marked improvement in cases of continuous vomiting which 
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flo often, in acute cases, follows a single application of stomach- 
washing, they are very ready to submit to it a second time if 
that becomes necessary. With regard to intestinal irrigation, 
there is little or no objection to its use in private practice. It 
is never safe or wise to allow the mother to administer the irri- 
gation herself. It must be done thoroughly through a rectal 
tube carried high into the colon, or nothing is accomplished. 

5. In irrigating the colon, what solutions do you prefer, and what 
temperature? 

All of those, I think, who have had much experience in wash- 
ing the colon, have reached the conclusion that under ordinary 
circumstanceB nothing is so good as a simple saline solution, 
a teaspoonful of common salt to a pint of water ; at least a 
gallon should be used for a single irrigation. Medicated solu- 
tions of various kinds, whether antiseptic or otherwise, have no 
place in an ordinary fermentative summer diarrhea. In cases 
of enterocolitis where the amount of mucus discharged is large, 
and where there is much tenesmus, and also blood streaking 
the stools, there is great advantage in employing astringent 
solutions. Of these, tannic acid is, I think, the best, and should 
be employed in the strength of about twenty grains to the 
ounce. Regarding the temperature of the injections, there is 
still some diversity of opinion ; I think there are differences 
of effects to be produced by varying the temperature. Under 
ordinary circumstances, a temperature of from 80° to 85° F. is 
to be preferred. If the patient has very high fever, the tem- 
perature of the injection may be 40° or 50° F. with great 
advantage, this possessing the double advantage of lowering the 
body temperature and clearing the colon. At the same time, 
the ice water seems to exert a very favorable influence upon the 
lesions of intestinal mucous membrane. Where there is much 
tenesmus, ice water again is to be preferred. 

6, Do you still use antiseptic drugs, and what is your opinion of 
their value? 

I must confess that these have not come up to our expecta- 
tions. I use them less and less every year. While of positive 
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advantage in checking intestinal putrefaction, the disadvan- 
tages in the way of their employment are so great, namely, the 
disturbance of the stomach and the interference with digestion, 
that we are often obliged to stop them altogether. I think their 
value has been exaggerated ; with the exception of bismuth, I 
do not use them in most cases. 

7. // bismuth is employed, what is the best method of administer- 
ing itf 

The method of administration is of little importance. The 
main thing is to give a large quantity ; at least two drachms to 
a child one year old, and at eighteen months, from three to four 
drachms a day, must be given, preferably in suspension with 
mucilage. Bismuth is about the only drug that we can give- 
in large enough doses to reach the lower ileum and colon where 
the most active process is going on. 

8. What is the place of opium f 

I do not agree with those who would throw away opium alto- 
gether in the treatment of summer diarrhea, although its use- 
has been badly abused. Perhaps, taking all cases together, 
more harm than good has been done by it. 1 would say, in the 
first place, give opium alone and never in a composite mixture, 
so that the dose may be increased, diminished, or the drug 
stopped altogether, according to the symptoms. The special 
indications for opium I regard to be a large number of passages, 
and thin, watery passages. Opium does little else than diminish 
peristalsis. If the number of passages is small, and these are 
of bad character, opium is contraindicated, especially if the 
temperature be high. There is no special choice in the prepa- 
rations to be used, and very small doses are usually enough to 
control the symptom to which we have referred. To a child six 
months old, one-quarter of a grain of Dover's powder every 
two to four hours is as much as is usually required, and to a 
child one year old, a half grain at the same interval. 

9. On what other drugs do you rely in every day practice f 

On calomel or castor oil, as an initial purgative, and on but 
few others. Small doses of castor oil, i. 6., ten or fifteen drops 
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frequently repeated, act favorably in many cases where there 
are small frequent stools, consisting largely of blood and 
mucus with a good deal of tenesmus. 

10, Under what circumstances do you employ baths f 
Baths are to be used for two distinct symptoms : (1) For the 
reduction of temperature, and (2) to allay nervous symptoms. 
In both of these cases they are very much more valuable than 
the drugs usually employed. A tub bath or a sponge bath of 
ten to fifteen minutes will frequently allay restlessness and 
irritability, and induce sleep where all drugs are impotent. 
Baths should not be given too cold; preferably the graduated 
bath should be employed, namely, put the child in a tub bath 
at a temperature of 100°, and gradually reduce the bath to 85° 
or 80° by the addition of cold water or ice. The head should 
be bathed frequently with cold water while the child is in the 
bath. Hot mustard baths may be employed when there is a 
high rectal temperature with cold extremities, pale lips, or 
lividity. 
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[This department does not represent every article appearing in current medical literature, 
-but the effort is made to give the cream of the most practical pai)ers found in our exchanges 
for the current month ] 

The Care of the Hands by Means of Hydrogen Peroxide. 

Dr. Charles Noble, in the Medical and Surgical Reporter^ suggests 
the use of peroxide of hydrogen as a cleansing agent for the 
use of surgeons, obstetricians, and nurses. He feels sure that 
the remarkable pus-destroying properties of this substance are 
becoming better appreciated every day. Nearly every surgeon 
who has been led to use it in the treatment of suppuration and 
false membrane has become an enthusiast in its behalf. In 
regard to its use upon the hands, he maintains that with it he 
•can render those members surgically clean — that is, free from 
septic micro-organisms — a condition that cannot be attained 
hy the use of soap and brush and solutions of corrosive sub- 
limate. Under the latter method, it has been demonstrated 
time and again that germs will still linger under and around 
the finger nails. And irritating fluids, like sublimate solutions, , 
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are not without the alleged fault of rendering the skin of the 
hand rough, and a. more secure abiding place for the germs of 
disease than would be the case if blander fluids were used 
upon the hands. 

In preparing for such operations as abdominal section, Dr. 
Noble has for some months employed the peroxide to aid in 
obtaining an aseptic cleanliness of his hands. He does not 
assert that this drug will alone and of itself insure an aseptic 
state, because he has not determined that this is the fact from 
bacteriological research ; but he is positive that all its activity 
is exerted to promote asepticism. His method consists in first 
washing the hands thoroughly with soap, using a stiff nail- 
brush and renewing the water three times. The hands are next 
soaked in a saturated solution of permanganate of potassium,, 
and this is removed by soaking again in a saturated solution 
of boric acid. The finger tips are next soaked in the peroxide 
solution, in the full strength of the ordinary fifteen-volume 
solution. Lastly, a bath of corrosive-sublimate solution, 1 to 
1,000, is employed. The hands are allowed to remain in the 
sublimate solution for about three minutes. Not less than ten 
minutes, and even as many as fifteen minutes, should be 
devoted to this toilet of the hands. That this expenditure of 
time and attention is not valueless, he argues from the fact 
demonstrated by bacteriological experiments, that some, al- 
though comparatively few, germs have been found about the 
finger nails cleaned in this manner, excepting the use of the 
peroxide solution, and it is his hope that the addition of the 
latter may complete the good work of the other steps of the 
procedure. — N, Y, Medical JournaL 

The New Cardiac Stimulant. — The Medical Press and Cir- 
cular^ of London, commenting upon cactina brought into notice 
by the Sultan Drug Company, of St. Louis, observes that locally, 
it is absolutely non-irritant, a \eu per cent, solution applied to 
the conjunctiva producing no noticeable effect. Its chief phy- 
siological effect when taken in therapeutic doses is first to 
increase the musculo-motor energy of the heart, causing the 
cardiac contractions to become more regular and stronger; 
secondly, to raise the arterial tension, both by increased cardiac 
action and stimulation of the vaso-motor centre ; and thirdly, 
to influence the nervous system by its direct action upon the 
motor centres of the spinal cord. Clinical observation teaches, 
according to Dr. 0. M. Myers, that its greatest value is manifest 
in functional disturbances of the heart, as simple dilatation 
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and cardio-muscular atony (resulting from deficient innervation 
and nutrition) without organic lesions. If valvular disease 
exists, accompanied with dilatation, the drug would seem to be 
specially indicated. In conditions of cardiac and general mus- 
cular relaxation with impaired nerve energy, and in cases of 
" irritable heart," " tobacco heart," etc., again the drug is highly 
useful. In adynamic fevers, also, it would seem to be indicated. 
It has no cumulative action, and in this respect differs materi- 
ally from digitalis — to which drug it is said to be greatly 
superior for use in the treatment of all cardiac affections, 
saving mitral stenosis. In the latter disease digitalis is still 
to be preferred on account of its power of prolonging the 
diastolic period, and thus affording the ventricle power and 
time to entirely empty itself. 

NcTv Method of Treating Abscesses. — Instead of the time- 
honored free incision of the most dependent part. Dr. Piechaud, 
of Bordeaux, France, aspirates the abscess, after which he in- 
jects a solution of 1 in 1,000 of corrosive sublimate. For the 
past ten months he has invariably adopted this method in his 
hospital practice, and, he declares, with marked success. Even 
if the skin over the seat of the abscess be thin and undermined, 
this is no bar to the procedure, for which he claims as advan^ 
tages that it is less painful, leads to more rapid healing, and 
leaves no traces of scar. — The London Lancet, ' 

Hay Fever Remedies. — Whatever may be the theory of the 
causation of hay fever the question to physician and patient 
is, how shall the symptoms be relieved? Mere mention of the 
remedies that have been tried would almost make a treatise on 
materia medica. 

Among these we wish to call attention to a few which have 
proven their efficacy. These may be conveniently described 
under two heads, viz. : remedies for local use and for internal 
administration. 

Local medication may include Cocaine in 4 per cent, solution, 
in tablet form or in nasal bougies. A good formula for bougies 
is the following : Hydrochlorate of Cocaine, 1 grain ; Atropine, 
1-200 grain; Cocoa butter, q. s. The bougie may be held in 
position by a pledget of absorbent cotton soaked in cocaine 
solution. 

Menthol may also be used with advantage in 10 to 20 per 
cent, solution in olive or almond oil and applied to the nasal 
membrane with a brush, or in spray or simple insufflated. 
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Fluid Extract Witch Hazel, distilled, and Fluid Hydrastis 
for local application are often of value in the catarrhal symp- 
toms. 

For internal administration to abort the paroxysms Grindelia 
Robusta, Euphorbia Pilulifera and Quebracho may be resorted 
to either alone or in combination. The remedies have shown 
their specific antispasmodic action in asthma, and accepting 
the neurotic origin of hay fever, must be conceded to be of 
service in restoring normal respiratory action in the distressing 
paroxysms of hay fever. 

Parke, Davis & Co. supply all of these agents in eligible 
form, and will afford all desired information concerning them. 

The Dry Method of Treating Wounds.— Dr. Hal C. Wy- 

man of Detroit, 'calls attention to this valuable method of 
treating wounds. . The treatment consists in drying the wound 
with hot, dry towels taken from an oven where they have been 
heated to 212° F. (100° C). No water is allowed to touch the 
wound or the adjacent parts, from first dressing to final heal- 
ing. Loose fragments are removed ; all tissues bruised beyond 
repair are cut away with scissors ; blood and dirt are scraped 
away with hot, dry towels. All lacerated parts are approxi- 
mated and held with sutures which have been freshly sterilized 
by dry heat. Then a dry mixture of Wyeth's impalpable 
powder of boracic acid (seven parts) and iodoform (one part) 
is rubbed into the wounds along the line of approximation. 
Over this are laid strips of iodoform gauze. Over them oakum 
freshly sterilized cotton, held in a place by a rollen bandage 
fresh from the oven. 

The dressings are allowed to remain undisturbed until healed, 
unless pain, rise of temperature, or soiling of the dressing by 
discharges indicates that fresh dressings are needed. This 
method, he claims, favors the cleaning of the wound, favors 
the control of hemorrhage, diminishes the tendency to fermen- 
tation and putrefaction, hastens to repair the wounds, and 
insures the healing of flaps and ragged pieces which by the 
wet method would slough. — Canada Medical Record. 

The Treatment of Diphtheria. — Dr. J. Lewis Smith thus 
summarizes the treatment of diphtheria in a paper before the 
A. M. Association. 

Locally, we should remember that normal epithelium was a 
barrier to the germ's entrance, and hence our remedies should 
be such as not to destroy the epithelial covering. Denuded or 
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diseased surfaces were favorable starting-points for the disease. 
Corrosive sublimate, 1 to 8,000 ; carbolic acid, 1, to 50 ; salicylic 
acid, 1 to 80, had proven of service in arresting the germ 
growth. Potassic chlorate was useless in this direction, and he 
had come to discard its internal employment entirely. It had 
undoubtedly caused nephritis in many cases. The corrosive 
sublimate could be given by nasal injection, gargling, and in- 
ternally. Where the false membrane was very thick and 
tenacious, equal parts of tincture of iron and glycerin should 
be given three or four times a day. Loeffler himself uses a 
mixture of carbolic acid, alcohol, and distilled water for the 
mouth. Our local remedies should be penetrating. Therefore, 
glycerin and water, never syrups and mucilage, should be our 
vehicles for all local applications. The officinal solution of 
iron chloride might be diluted three or four times for this 
purpose. While it undoubtedly contracted the vessels it was 
often painful. It congeals the muco-pus of tlfe fwices. Car- 
bolic acid, MonsePs solution, and glycerin could be advan- 
tageously used in this way. For nasal disinfection a saturated 
solution of boric acid was preferable. 

For internal treatment, iron assisted the anaemic condition. 
Vegetable tonics, including quinine, were probably useless, as 
were also quinine insufflations in the oral cavity. The main 
reliance was to be placed on the bichloride. He was in the 
habit of giving a two year old child one-seventy-second of a 
grain every two hours ; four years, one-fortieth of a grain ; six 
years, one-thirtieth of a grain ; ten years, one-twenty-fourth of a 
grain. His solution was made by dissolving the sublimate in 
alcohol and adding elixir of bismuth and pepsin. Sublimate 
solution, 2 grains to the pint, could be used for the nose. The 
mercurial should be continued at least, unless diarrhea super- 
vened, but not longer. Calomel had been suggested. Many 
gave an initial dose, and some continued it through the entire 
disease. It undoubtedly increased the anaemia. Of late it 
had been given in the New York Foundling Asylum by sub- 
limation, from 10 to 40 grains being used, under a tent made 
over the patient's bed. The indications for its use was the 
supervention of hoarseness. The attendants had been salivated 
in several instances, but the patients were apparently not in- 
jured. It seemed to lessen the necessity for intubation. The 
process might be repeated in three or four hours. The per- 
centage of recoveries from intubation, where necessary, was 
better in the colomel cases than in others. For the nephritis 
he gave iron, and for the paralysis tonics, strychnine, and elec- 
tricity. — Therapeutic Gazette, 
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The Present Status of the Treatment of Urinary Calculus. 
The modem sentiment appears to be as follows : 1. Wherever 
possible, resort to litholapaxy. 

2. If litholapaxy is contra-indicated by a sacculated bladder, 
a high degree of cystitis, stricture of the urethra, or an irrita- 
ble, contracted bladder, one of the cutting operations must be 
performed. 

3. If the stone is not very large, and can be extracted by that 
method, the median perineal method is preferred. 

4. If the stone is very large, or if there is reason to suspect 
the co-existence of tumors of the bladder, or any reason calling 
for a complete exploration of the interior of the bladder, resort 
should be had to supra-pubic cystotomy. 

5. The existence of cystitis, or other necessity for drainage 
of the bladder, calls for the lateral operation. 

From the above summary it at once becomes evident that the 
range of lalferal lithotomy has been largely curtailed, while that 
of litholapaxy has been wonderfully increased. In fact, the 
crushing operation is now almost universally recognized as the 
operation of choice whenever possible. The grounds upon 
which this decision rests are that the crushing operation is less 
risky ; it is applicable to all ages ; the time of convalescence is 
very short compared with the other operations, and the mortal- 
ity is much lower. 

The chief objection against litholapaxy is the possibility of 
leaving some fragment of the stone in the bladder, to act as a 
nucleus for a new stone. This oversight has frequently oc- 
curred, but the fragment has always been detected early, and is 
easily removed by reintroducing the lithotrite. 

The dangers and difficulties of the median operation are 
usually slight, but its range of successful application is limited. 
The time necessary for the healing of the wound is an objection. 

Supra-pubic cystotomy is somewhat difficult of performance, 
more paraphernalia are required, and the dangers of complica- 
tions are perhaps greater than those of any other operation for 
the relief of this trouble. 

At present the tendency is to almost entirely banish lateral 
lithotomy from the list of surgical procedures applicable to this 
affection, preference being given to either the median or supra- 
pubic operation. Time only can determine whether this condi- 
tion of affairs will continue or not. Some surgeons still cliDg 
to the lateral incision, and are loath to discard it. 

In a word, this seems to be an age of litholapaxy. — Cin, Lan- 
cet and Clinic. 
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On the Treatment of Stricture of the Male Urethra. — 

The author's conclusions as to the treatment of organic stric- 
tures of the urethra may be summed up as follows : 

1. Strictures of large calibre, that is, of more than fifteen 
French, situated at or behind the bulbo-membrauous urethra, 
are to be treated, almost without exception, by gradual dilatation. 

2. Strictures of large calibre occupying the pendulous urethra 
are to be treated by gradual dilatation when very recent and 
soft, and by internal urethrotomy when of longer standing, dis- 
tinctly fibrous in character or non-dilatable. It is to be remem- 
bered that the great majority of so-called strictures of large 
calibre of the pendulous urethra are merely points of physio- 
logical narrowing. 

3. Strictures of the meatus and of the neighborhood of the 
fossa navicularis should be divided upon the floor of the urethra 
whenever it is evident that they are real pathological conditions 
producing definite symptoms, and are not normal points of nar- 
rowing. 

4. Strictures of small calibre (less than fifteen French) sit- 
uated in advance of the bulbo-membranous junction, unless 
seen very early and found to be unusually soft and dilatable,, 
furnish the typical condition for internal urethrotomy, which 
should be done preferably with a dilating urethrotome, and, in- 
variably, with all possible antiseptic precautions. 

5. Strictures of small calibre (less than fifteen French) sit- 
uated at or deeper than the bulbo-membranous junction, should 
be treated, whenever possible, by gradual dilatation. In a case 
of resilient, irritable, or traumatic stricture in this region, or 
of stricture, which, for any reason (as the occurrence of rigors), 
is non-dilatable, external perineal urethrotomy is the operation 
of choice. 

6. Strictures of the deep urethra, permeable only to filiform 
bougies, should be treated by gradual dilatation, when possible, 
the filiform being left in situ for some time, and followed by 
the introduction of others, or used as a guide for a tunnelled 
catheter. If the stricture be not suitable for dilatation, exter- 
nal perineal urethrotomy should be performed. 

7. Impassable strictures of the deep urethra always require 
the performance of perineal section. — J, W, White, University 
Med. Magazine, 

Early Diagnosis of Diseases of Spine in Children, — In an 

interesting lecture on this subject, published in The Medical 
Press and Circular for May 27, 1891, Mr. Edward Owen calls 
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attention to the fact that before proceeding to examine the 
child, it is well to question the parents as to the complaints of 
aches or pains, and to notice how the child holds himself. 
Probably he will be standing unusually straight, with his head 
and shoulders somewhat thrown back in order to keep himself 
in a position of stable equilibrium, the centre of gravity having 
been advanced by the collapse of the softened vertebrae. As 
regards pain, it may probably have been complained of in the 
back. But very possibly there may have been no complaint of 
that nature, the child having suffered only from peripheral 
neuralgias. These distant pains are usually symmetrical, and 
it is strange how the very terminal filaments of the sensory 
nerves are those chiefly concerned in it. Thus, in cervical 
caries there may be pains in each side of the neck ; or, the third 
and fourth nerves being implicated, over the pectoral regions 
and shoulders. The lecturer then brought in a child, directing 
attention to its stiff and straight pose, and to the fact that it 
supported itself by holding on by its mother's dress. On being 
questioned, the mother said that the child's constant complaint 
was of "headache in the chest." Intercostal pains, which were 
carelessly ascribed to "pleurodynia" — whatever that was— or 
to " rheumatism," were often the result of vertebral disease. So 
also with " belly-aches," pains in the hips, thighs, legs, and 
feet; in the arms, elbows, and hands. 

Several naked children with various spinal affections were 
then brought in. Attention was called to the fact that straight- 
ness of the spine in the cervical and lumbar region was as char- 
acteristic of vertebral caries as was the angular projection which 
80 quickly appears in the case of caries of the dorsal vertebrae. 

After all, stiffness was the most important sign of early spinal 
disease. Two boys of about the same age were placed side by 
side upon the floor ; one of them had dorsi-lumbar disease, 
while the other had a sound spine. The latter could put his 
head between his knees, his back assuming a beautiful, convex 
eweep. The other boy could not bend down at all. Two chil- 
dren were then brought in whose projecting spinal processes 
offered strong suggestion of vertebral caries. Their backbones 
could, however, be freely bent and turned in every direction, 
and were manifestly destitute of inflammatory trouble. Their 
mothers said, moreover, that they had not complained of pains, 
and that they could run about and play with other children 
without showing unusual fatigue. 

As regarded the treatment of the early stages of spinal dis- 
ease, Mr. Owen summed up his advice in one word, rest — abso- 
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lute and continuous rest. The child should be placed on a nar- 
row horse-hair mattress, with the head securely steadied between 
very large sand-bags, only a small, flat cushion or pillow being 
allowed beneath the nape of the neck. When the pains have 
become a matter of almost "ancient history;" when it was cer- 
tain that no abscess was forming, and when, with the lapse of 
many months, it might be considered that all tubercular in- 
flammation — and these cases are always tubercular — had passed 
away, some kind of rigid support might be employed. To sub- 
stitute a plaster of Paris or a poro-plastic splint, however, for 
absolute rest in the horizontal posture was one of the common- 
est errors of the present time in connection with the treatment 
of early spinal disease. — Therapeutic Gazette, 

The Progress of Surgery .—Dr. Geo. E. Davis contributes 
a paper under this title to the Amer. Pract, and News, Refer- 
ring to ligatures, drainage, dressings, etc., he says : As material 
for ligatures, silk is fast losing ground, while catgut and silk- 
worm-gut are in growing favor. 

Lister says : " As regards the spray, I feel ashamed that I 
should have ever recommended it for the purpose of destroying 

the microbes of the air The floating particles in 

the air may be disregarded in our work, and if so, we may dis- 
pense with antiseptic washing and irrigations, provided that 
we can trust ourselves and our assistants to avoid the introduc- 
tion into the wound of septic defilement from other than at- 
mospheric sources." If we could dispense with irrigation and 
washing, we would avoid the effusion of serum and blood result- 
ing from the irritation which they produce, and thus we would 
dispense with the necessity of drains. Lister says : " It would 
be a great thing if we could dispense with drainage altogether." 
This Dr. E. Reczey has done since 1885, and with excellent re- 
sults. He considers drainage unnecessary, and claims that it 
may be dispensed with altogether " if care is taken to provide 
perfect asepsis and arrest of all hemorrhage." But beyond the 
above requisites other precautions are necessary to obtain good 
results without drainage. All pockets must be opened up by 
free incisions, and an antiseptic compress applied and left in 
place for a long time to take up the secretions. 

However, there is a class of wounds, as bruised or contused 
wounds, gunshot wounds, etc., that will always demand drain- 
age, for here the violence of the injury unavoidably causes suf- 
ficient irritation to produce copious effusion, even did not the 
wound become contaminated with septic matter, which most 
usually is the case. 
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Of all drains, the rubber drains introduced by Chassaignac 
are the best for general utility, though many forms have been 
introduced since. Drainage-tubes are only requisite in the pre- 
suppurating period — that is, in from one to six days after the 
operati43n. " They are unnecessary," says Neudorfer, (a) "in 
open wound treatment; (b) in flat wounds where the dressings 
can soak up the secretion and carry it off; (c) in cavity wounds 
which can be thoroughly tamponed; (d) in cases where the in- 
tention is to bring the edges of the wound together only after 
the lapse of one to three days." 

Dressings, — Lister firmly adheres to antiseptic dressings as 
opposed to the aseptic or sterilized dressings of Bergmann, 
though he believes that " with assistants duly impressed with 
the importance of their duties that aseptic operating would 
prove a task by no means difficult," and that we might give up 
the spray and all washing and irrigation of the wound. He 
claims that where aseptic dressings become saturated to the 
outer surface they become septic in mass, and that a chemical 
antiseptic dressing is the only form of dressing that will pre- 
vent in itself the development of organisms. 

Concerning dressings I shall not comment further than to 
say that in the Lister the protective next the edges of the wound 
and in the Mackintosh the protective on the outer surface of 
the dressing, to guard the same and keep it moist, are not the 
least important features of the dressing. We can all remember 
the disadvantages of dry dressings, such as sticking to the un- 
protected surfaces of the wound, etc. One properly applied 
first dressing saves many subsequent secondary dressings. 

Change of Dressings. — Causes: (1) Pain; (2) elevation of 
temperature beyond the limits the wound injury would war- 
rant; (3) suppuration; (4) undue secondary hemorrhage. They 
are changed sometimes to remove rubber drains, and sometimes 
because of rampant curiosity. 

That the four first are sufficient argument against change of 
dressing will be granted. The last cause, ** rampant curiosity" 
(Morrow), is perhaps the worse, since it has spoiled the success 
of many a promising operation. It is responsible for half the 
failures of operative technique. McArthur, of Chicago, ven- 
tures the statement that one-half the primary wounds that be- 
come infected do so at the redressing, and not at the time of 
operation. 

Recent Advances in Operative Technique,— Our great leaders 
have taught us a technique that can hardly be improved upon. 
Intra-abdominal operations became a mania for a time, but it 
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is easy to see in it signs of abatement during the last year or 
two. The tendency now is rather to conservatism as surgeons 
become better able to discriminate and select their cases. As 
regards operations for inflammation of the vermiform appendix, 
the chief progress has been in the way of improved diagnosis, 
and of early interference when the diagnosis has been estab- 
lished. Concerning penetrating and gunshot wounds of the 
stomach and intestines, with Prof Senn's methods at our com- 
mand, the day has passed when the surgeon may pursue the 
expectant plan with the certainty of death to the patient. 
Wyeth's bloodless method of amputation at the hip-joint is 
the fitting crown of this great surgeon's other brilliant achieve- 
ments. The surgery of the joints is becoming more conserva- 
tive, but operations upon the nerves and nerve centres have 
been pushed to extraordinary achievement. 

To What Extent Can Uterine Disease be Prevented, 
and How?— This was the subject of discussion before a late 
meeting of the New York Obstetrical Society. Dr. Goffe's pa- 
per made prominent the fact that a vast majority of the ills 
that beset womankind can be traced, directly or indirectly, to 
lack of proper development of the generative organs at puberty. 
A plea was made for better education of mothers for the pur- 
pose of combating the evils arising from our faulty social sys- 
tem, which rushes girls into charming society buds at a time 
when they are subjected to such enormous nerve strain 
before the development of their physical systems. The usual 
difficulties arising from confinement were dwelt upon, as also 
were the evils dependent upon miscarriage. Reform in dress 
was earnestly to be desired. Let her feet be planted on the 
enduring basis of symmetrical physical development, and 
then, with proper medical attendance, her health will be secure 
against the trials and strain of her future life. 

Dr. Coe alluded to the ill effects of marital excesses, both in 
the lower as well as in the higher classes. 

Dr. Wm. M. Polk said that portion of the paper which ap- 
pealed most strongly to him was that relating to the parturient 
state. He was in full accord with the view that in this direc- 
tion we must look for a great deal of the trouble found in mar- 
ried women. He thought it was important, in the first plaoe^ 
that we treat parturient women more naturally than had been 
done heretofore. Instead of insisting upon her remaining qui- 
escent after parturition, as has been the habit of most of us, 
for seven or ten days, or, according to the practice of one of our 
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most distinguished obstetricians, for fourteen days, she should 
approach the custom of working women. Lying-in women 
should be taught that as soon as they have the strength to sit 
up it is entirely proper for them to relieve themselves instead 
of using a bed-pan. The habit of keeping women on their 
backs through fear of dislodging some thrombus which might 
cause sudden death had no good basis. They were no more 
likely to have such troubles sitting up than lying on the back; 
less likely, indeed. 

He also thought that patients should be taught that it was a 
matter of first importance to have the uterus examined after 
labor. Not immediately after delivery, nor necessarily the 
second, third or fifth day, but as soon, at least, as any symptoms 
arose which caused us to suspect that things were not going on 
as they should. Many cases of mild or severe sepsis which 
were called puerperal fever could be prevented by moving upon 
them promptly. He believed it was now pretty well agreed 
that puerperal fever was a more or less marked form of sepsis, 
and, in his opinion, treatment of it should be the same as that 
pursued in sepsis existing in any other portion of the body. 
Mild sepsis after delivery not infrequently meant salpingitis, 
if not more. It was not necessary to pursue this thought fur- 
ther, as its mere suggestion on this occasion was sufficient. As 
soon as there was a temperature, or symptoms which had gene- 
rally been attributed to puerperal fever, it was our duty to at 
once attack the interior of the uterus. Curette, wash out, drain. 
He was convinced that by pursuing this course we would avoid 
many subsequent ailments, such as salpingitis, etc. 

Antiseptic Surgery in Private Practice. — Dr. W. R. Ballou 
exhibited before one of the local societies a case of compound 
fracture of the leg, with a view to showing what could be accom- 
plished in the way of antiseptic surgery in private practice. 
The tibia and fibula were both fractured, and were protruding 
through the wound in the soft parts. Much of the credit for 
the good result obtained was due to the fact that the attending 
physician, Dr. Washburn, had promptly cleansed the injured 
parts and applied an antiseptic dressing pending a more thor- 
ough surgical examination of the injury. There had been ex- 
tensive laceration of the gastrocnemius, which had been sewed 
up with catgut, and then the whole wound closed, after bring- 
ing the bones into apposition. An antiseptic dressing had been 
applied, and a plaster-of-Paris splint from the toes to the pel- 
vis. The highest temperature, 100-5°, had been reached on the 
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next day, and after the second day it had been normal. The 
primary dressing had not been touched for two weeks, but, 
owing to some soiling of the dressing, a fenestra had been made 
in the plaster and a small granulating spot treated in'this way. 
One month after the operation, the parts being entirely healed, 
the splint had been renewed, and in seven weeks from the time 
of the injury all appliances had been left off and the boy had 
walked about perfectly well. — N. Y. Medical Journal, 

Preparatory Methods in the Woman's Hospital, New York. 
Dr. Leroy Brown describes in the Medical Record the present 
methods carried out in the Woman's Hospital, New York. Re- 
ferring to ligatures and sutures, extreme care is exercised. The 
silk, linen carrying thread and silver wire are each wound upon 
glass reels which have been in a bichloride solution. These 
laden reels are boiled for one hour in water. From this they 
are placed at once in their respective boxes under absolute al- 
cohol. The catgut is bought unprepared in sizes, from 00 to 2, 
also a larger pedicle, size No. 8. This as it comes is in coils of 
two metre lengths, and of an amber color with a greasy feel. 
The small pieces holding the strands of each coil closely to- 
gether are first cut, allowing the entire roll to open out widely, 
separating each turn from the other. A dozen coils of each 
number thus loosened are lightly tied together with a long liga- 
ture, by j^rhich they are lifted in and out of solutions. They are 
immersed for two to three hours in ether and then for a few 
minutes in alcohol. The gut is then placed in a watery solu- 
tion of bichloride, 1 to 1,000, for twelve hours. From this it is 
transferred to a large covered vessel containing absolute alco- 
hol. During the following week the alcohol is changed twice. 
Thus prepared the gut is kept under alcohol as a stock supply, 
and is wound as desired upon sterile reels. S3.mples of the gut 
thus prepared have been sent to Dr. Freeborn, the pathologist 
of the hospital, for examination. From them he has failed to 
get any cultures, even from the centre of the No. 8 size. The 
gut after being wound, for fear of having been rendered impure 
in the act of winding, is kept under boiling alcohol for one 
hour before it is transferred to reel-boxes, where it remains un- 
der absolute alcohol. 

If there should be a cause to suspect the antisepsis of any 
reels of gut, from the alcohol getting accidentally low or other- 
wise, this reel is boiled for one hour in absolute alcohol and re- 
placed in the box. 
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Silk-worm gut is bought in bundles of 100, 13 inches long. 
The curly ends are cut off and a few bundles at a time are 
placed under a watery bichloride solution, 1 to 1,000, and thus 
kept permanently. 

Instruments. — Before major operations such instruments and 
needles as will be needed are selected, placed in a tray and 
sterilized for one hour at 212° F. From here they are removed 
just before the operation to the instrument trays, and kept un- 
der water that has been boiled. During the operation no in- 
strument is allowed to get dry. 

After every operation in the hospital, the instruments, nee- 
dles, and sponge-holders in use are first cleaned with brush and 
water, then steamed at 212^' F. for a half hour. The instru- 
ments used in major operations have received an extra heavy 
plating and are not oxidized by being sterilized. By this we 
are spared the necessity of using polishing powders, which in 
an aseptic sense is of the utmost importance. Having thus 
prepared the sponges, ligatures, and instruments, we get ready 
for the two classes of operations in a somewhat different manner. 

For operations upon the pelvic floor rigid antisepsis is fol- 
lowed, both before and during the operation. For those of 
major character, thorough antisepsis is practiced in preparing 
the patient and her surroundings. During the operation abso- 
lute asepsis is exercised. For minor cases, if their condition 
will permit, two days previous a compound cathartic pill is 
given night and morning up to the night previous to the opera- 
tion, at which time the lower bowel is cleared out by a stimu- 
lating enema. The morning of the operation the lower bowel is 
still further cleared of any matter that may have crept down, 
by a warm water injection. The night previous the pubes and 
vulva are shaved, vaginal douches are abundantly used, and one 
hour before the operation a copious douche of bichloride, 1 to 
2,000, is given. 

The patient being under ether and in position she is sur- 
rounded by towels wet with bichloride, 1 to 2,000, under which 
are rubber sheets Instruments are kept in carbolic acid, 1 to 
30, and needles with carrying threads in carbolic acid, 1 to 20. 
For major operations the morning before the cement floor is • 
washed with bichloride, 1 to 1,000. The operating-table and 
sponge-tables are treated in the same manner, and all corners 
and places where dust can collect are carefully cleansed with 
wet bichloride cloths. 

The patient for three days before is given frequent baths, and 
as to purgatives is prepared as for other operations. The night 
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before the operation the entire abdomen, pubes, and vulva are 
shaved and well washed with soap and water. Over the abdo- 
men there is then fastened a towel bearing a thick emulsion of 
castile soap. This towel extends from the umbilicus to the 
pubes ; with this the patient sleeps. On the morning follow- 
ing, when the abdomen is again cleansed with water, the super- 
ficial layer of the skin is found fr«e of all fatty matter. There 
is then placed over the original site of the soap-dressing a towel 
wet in bichloride solution, 1 to 1,000. This is not removed until 
the time of the operation. Before taking ether, the patient is 
clothed in a clean suit of flannel underwear. The under-vest 
is tucked well up around the chest, and covered by a sheet 
folded upon itself a number of times. The lower extremities 
are wrapped in blankets. The patient being upon the opera- 
ting table, is covered above and below the abdomen by rubber 
sheets, then carefully surrounded by towels that have been 
sterilized for one hour in moist steam. The instruments lie in 
water that has been previously boiled. 

In all operations, the operator and his assistant, including 
the nurses, are covered by clean linen gowns. At major opera- 
tions, our guests are required to wear long gowns, covering en- 
tirely their street suits. In the after-treatment of our vaginal, 
perineal, and cervix cases at present, we differ somewhat from 
that of former years. As far as possible they are treated with- 
out douching, and none are used during the first week unless 
indicated, or especially ordered by the surgeon. With the peri- 
neal cases, our desire is to keep them thoroughly clean, yet as 
dry as possible. Toward this end, some form of dressing is 
used. This is changed after each defecation, and whenever the 
patient passes her water, or has it drawn. With the changing 
of the dressing, the perineum is always irrigated with a bi- 
chloride solution. The dressing of the abdominal wound is 
one of a damp surgical antiseptic character, which is not dis- 
turbed until the seventh day, unless there is an indication. For 
abdominal sections, in case there may be required some iodo- 
form gauze for packing a general oozing in the pelvis, a couple 
of fifteen-yard rolls, two or three inches wide, are always on 
hand. These, just before the operation are sterilized for one 
hour at 212° F., and kept near at hand in a closed jar ready for 
use. 

In the after-treatment of our cases catheters are necessarily 
of frequent use. With us, as with all hospitals, these have 
been a source of considerable trouble and annoyance, both to 
the patient and to the doctor. All care possible may be exer- 
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cised, and yet soon the rubber catheter roughens, and at no time 
can anyone absolutely say they are clean. Of late we have 
been using throughout the hospital glass catheters of a pattern 
a little different from the straight ones first introduced by Dr. 
Kelley, of Baltimore. These are boiled after each use, and kept 
covered by a watery bichloride solution. With these the vesical 
and urethral irritation following catheterization has been 
reduced to a minimum. 

Turpentine as a Germicide and Antiseptic — Having 
learned the advantage of turpentine in preserving entomological 
specimens, Dr. Schleppergrell concluded to try its germicidal 
properties on the cases containing surgical instruments. A 
bacteriological examination of the cases, made four weeks after- 
ward, and compared with the examination of cases not provided 
with turpentine, convinced him of its efficiency, and he soon 
afterward applied the same principle to drawets containing 
towels, gauze, bandages, etc. The method is simple. The tur- 
pentine is placed in flat, large-mouthed bottles at the bottom 
of each case or drawer, the volatility of the turpentine causing 
the vapor to impregnate the surrounding air. Of late he has 
also placed surgical instruments, the night preceding an opera- 
tion, in a flat dish containing oil of turpentine. The instru- 
ments are completely sterilized, are not injured by the submer- 
sion, and are easily dried with a piece of sterilized gauze. The 
odor can be removed by ether. The cheapness of turpentine 
and the ease with which it can always be obtained, added to its 
special adaptability in preserving the aseptic condition of in- 
struments, bandages, etc., make it, in the author's opinion, a 
valuable addition to the list of antiseptics. — Medical News. 

On the Treatment of Intussusception by Injection or Iq- 
flation, and its Dangers. — Dr. Mortimer writes in the Lancet 
on this subject : 

In the cases of intussusception, which commonly occur in 
infants and young children, treatment by injection or inflation 
has certain obvious advantages. The author brings forward in 
this paper further evidence of the dangers which should, at 
least, induce the utmost caution in the performance of this 
method of treatment. 

The author calls attention to the want of published evidence 
of dangers, shown in unsuccessful cases, and the difficulty of 
telling if damage is done unless a post-mortem examination is 
made. Before beginning the operation one should know (1) 
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the best way to do it; (2) how much force may be used with- 
out danger. Few and vague directions are given in text-books 
and special treatises. 

The use of the bellows of Higginson's syringe, of siphons of 
aerated water, plugging the rectum to cause accumulation of 
intestinal gas, and that of generating carbonic acid gas, are all 
objectionable. 

Insufflation is considered no less objectionable than injection 
of fluid. Water can be allowed to flow in from a tube and 
funnel, and the force indicated exactly by the height of the 
funnel. 

The rate at which water is passing and the amount injected 
can also be observed. Leaking can be prevented by Lund's 
instrument, or lint or a bandage may be rolled round the tube 
to form a slightly conical shoulder. Pressing the nates to- 
gether is unreliable. There is no advantage in inversion. The 
effect of an injection as regards distention of the bowels de- 
pends on the obstruction and on the external support. The 
greater the general intra-abdominal pressure, the more is the 
distending effect neutralized. In infants under chloroform the 
large intestine is distended by almost the whole force of the 
stream. 

During the last year the author has tried to find, as far as can 
be done in the post-mortem room, the amount of distention an 
apparently normal colon will bear without rupture. The ex- 
periments were made chiefly with children under two years of age. 

The result is given in a table published in the original arti- 
cle. It seems, from this, that when the resultant pressure dis- 
tending the colon is about two and a half pounds to the square 
inch (irregularly raised five feet) there is apt to be cracking of 
the peritoneum, which usually occurs on raising to eight feet ; 
and under a pressure corresponding to only six feet there may, 
in some cases, be complete rupture of the bowel. 

The writer has only had one opportunity of experimenting 
post-mortem on an invagination which occurred during life. 
The details of this experiment fire given carefully. One in- 
teresting p#int is that after fifteen minutes with the irrigator 
raised two feet it was raised to three feet and rupture of the 
colon occurred in four minutes. 

Experiments of seven are quoted, showing that in cats intus- 
susception of three days was reduced by insufflation in one case, 
but in the other a force necessary to reduce the invagination 
caused rupture of the peritoneum. The details of a case are 
given to show the risks of the practice. The symptoms and 
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treatment are described. The necropsy showed three rup- 
tures in the descending colon, and yet, though several injections 
were practiced, the greatest force used was that obtained by 
elevating the irrigator three feet. 

Mr. Bryant, in referring to similar cases, states his opinion 
that " under all circumstances the treatment by inflation is 
hazardous and dangerous, although success in exceptional cases 
maybe recorded;" and that it is only justifiable in the first 
three days and in cases not presenting symptoms of acute 
strangulation. A serious objection to the operation, however 
performed, is that the conditions under which it is done can 
only be guessed at. 

Manipulation through the abdominal wall is diflScult and 
dangerous, for it may suddenly increase, during injection, the 
pressure on a softened part. There is uncertainty in telling 
when partial rupture has occurred. There is uncertainty in 
telling when reduction is complete, and the pressure being con- 
tinued, rupture may occur. 

Injection has an advantage against laparotomy, in being less 
dependent for success on personal skill, with suitable appli- 
ances and surroundings. But it is equally true that an expe- 
rienced practitioner may do as much harm as the merest tyro. 
If the bowel is in a condition to be reduced at all it may be 
compressed and pushed out as evenly and safely by the fingers 
as by an injection ; while the distention of the sheath, which 
occurs during the latter proceeding, so far from being an ad- 
vantage, is, except, perhaps, in the first few hours, a great 
source of danger. It can hardly be alleged that with proper 
precautions abdominal section is the more dangerous, or that 
by its performance there is appreciably increased risk of either 
simple or septic peritonitis, such being frequently the direct 
consequence of invagination. Most of the arguments which 
have been brought forward in favor of early injection apply 
equally to early abdominal section, and it has been shown, both 
by experiment and otherwise, that the latter may succeed when 
the former fails. When an acute case has been allowed to go 
on for some time it is generally agreed that injecjiion should 
not be attempted ; even then, considering how extremely rare 
is spontaneous cure in children, by sloughing or otherwise, it 
is a question whether abdominal section may not in many cases 
be justifiable. — Archives of Pediatrics. 

Gleet not a Trifle. — Dr. L. Bolton Bangs, of New York, ex- 
pressed himself before the New York Academy, as believing 
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that gleet should not be considered one of the little things of 
life. It ^as the cause of much mental saffering, if not of 
moral torment, and to its cure the physician might well devote 
his time and highest degree of skill. He thought more atten- 
tion naight be given the pathology of the affection, which varied 
somewhat according to its location. In this direction the en- 
doscope was of considerable value. It rendered the diagnosis 
more positive, and added safety and rapidity to the treatment. 
Regarding the application, he had come to rely principally 
upon solutions of nitrate of silver in varying strength. He did 
not think that in using this agent it was sufficient to simply 
inject; it should be placed upon the diseased spot. In some 
very persistent cases, having determined the location of the 
urethritis to be in the bulbous urethra, he had injected ten or 
fifteen minims of a solution of nitrate of silver, one or two 
grains to the ounce, held it there, kneading the parts so as to 
drive the solution into the follicles, which seemed to be in those 
cases the hiding-place of the disease. 

Is Syphilis Aborted by Excision of the Initial Lesion ?— 
Dr. R. W. Taylor, in a paper read before the New York Acad- 
emy of Medicine, reviews the testimony of eminent authorities, 
and cites in favor of the inutility of excision the views of Berke- 
ley Hill, Ricord, Rasori, Giber, and Mauriac. He presents also, 
in further evidence of the opinions of these writers, his own 
experience and convictions, confirmed especially by two test 
cases in which the conditions were most favorable for deter- 
mining this vexed question, and in which, after the most thor- 
ough excision, the secondary synaptoms were classically devel- 
oped. Dr. Taylor accompanies his article with a colored plate, 
illustrating the early successive stages of syphilitic infection, 
based on the microscopic examination by Dr. Van Giessin of 
Dr. Taylor's specimen of excised chancre. 

The conclusions from Dr. Taylor's studies are that in the very 
first days of syphilitic infection, as shown by the chancre after 
the first period of incubation, the poison is deeply rooted be- 
neath the initial lesion, and that it extends far beyond it ; that 
it is in a most active state, and, running along the course of 
the vessels, it soon infects all the parts beyond, even to the root 
of the penis. These studies seem to warrant the conclusion 
that the virus is not localized to its point of entry and that it 
does not shut itself in by throwing out a dense wall of circum- 
vallation, which later on disappears and allows of the exuda- 
tion of the morbid products of the heretofore supposed closed-in 
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morbid focus. Clinical and pathological facts go to show that 
the infective process occurs very rapidly. That it is, therefore, 
utterly futile to rely on excision as a prophylactic measure 
after the chancre has appeared. The poison seems to strike at 
once for the smaller vessels, chiefly the veins, and to run along 
them with great rapidity, and with exuberant growth. There- 
fore, contrary to the ideas hitherto held, it is certain that in the 
first period of incubation the infection is going on rapidly and 
actively by diffusion, instead of, as we formerly supposed, 
smouldering in a cold and aphlegmastic manner in a sharply 
limited space. 

Dr. Taylor is not prepared to state definitely, as a result of 
the facts demonstrated in these cases, that anti-syphilitic treat- 
ment should be instituted just^as soon as the chancre is dis- 
covered. — Med. Age. 

Lacto Cereal Food is a new product recently put on the 
market by Reed & Carnrick, New York. It is prepared from 
milk, cereals and fruit, and is not only palatable, but highly 
nutritious and easily digested. Great progress has been^made 
in recent years in making foods to meet various indications. 
The Lacto Cereal Food is especially prepared for invalids, the 
aged, and for convalescents who need a palatable, digestible, 
perfect food for building up waste tissues at the least possible 
expense of digestive effort. — Dietetic Gazette. 

Injuries of the Vaginal Outlet Occasioned by Parturition. 
Dr. Howard Kelly, of Baltimore, contributed a paper on this 
subject before the Ontario Medical Association. He thought 
that in considering the anatomical features of the vaginal out- 
let the physiological factors had been lost sight of. The ante- 
rior fibres of the. levator ani muscle, which supports the vagi- 
nal outlet, extend to and are especially related to the support 
of the sides of the rectum. He distinguished between the dif- 
ferent grades of injury to the vaginal outlet during parturition. 
1. Begins at the fourchette and breaks down the lax tissue. 
This does not in any way affect the supporting structure of the 
vaginal outlet, and was therefore unimportant so far as the sup- 
port goes. 2. A tear running up one of the sulci of the vagina, 
tongue-shaped, into the vagina. This resulted from the head 
and shoulders of the child tearing up the tissues at the side of 
the levator ani. The important part of the tear lies within 
the vagina. This injury, which often escaped notice, should be 
sought out and treated at once. Bring the patient to the edge 
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of the bed and get a thorough exposure of the wound. Silk 
sutures are best, the first one passed must be in the upper angle 
of the wound ; one or two sutures within the vagina are suflS- 
cient, and they must be passed so that the lowest and deepest 
part of the suture will be nearer the operator and the vaginal 
outlet than will be the point of entrance or exit; this tucks up 
the tissue in the proper manner. The common method is apt 
to leave a pocket or sac in the vagina, and the outlet is not 
properly supported. The old method also was to pass the su- 
tures on the outer or skin surface first ; this gave a good skin 
perineum, but a great wall is left within the vagina for secre- 
tions to collect. 3. A degree of tear which involves the integ- 
rity of the bowel, the rupture passing through the sphincter 
and up the recto- vaginal septum to a variable extent, and in- 
volving a tear of the levator ani fibres. This must be closed 
in two stages — suturing the bowel first, either by continuous or 
interrupted catgut sutures deeply placed. Then pass one or 
two silk sutures, passing them well back so as to afford good 
support. Silk was better to stand pressure than catgut. Then 
complete the operation by the superficial sutures as described, 
then the skin sutures. A well-performed immediate operation 
always succeeds in the absence of puerperal fever. It is al- 
ways to be preferred ; the patient is relieved from the discom- 
fort of a second operation. — Medical Record, 

Treatment of Fissured Nipple and Engorged Mammary 
Gland. — Painting with tincture of benzoin, while an excellent 
procedure for small superficial cracks of the nipple, is perfectly 
worthless in more advanced cases. 

B. C. Hirst has found in hospital and private practice that 
excellent results can be secured in* bad cases by the application 
of an ointment made up of equal parts of castor oil and sub- 
nitrate of bismuth. This mixture makes a very smooth, soft 
ointment, which relieves the pain, and is an excellent protec- 
tive to the part. Before application, the nipple and surround- 
ing skin should be carefully cleansed and disinfected, and then 
the ointment should be smeared on plentifully. If it is neces- 
sary for the child to nurse from the affected nipple, it can be 
allowed to do so without the necessity of removing the ointment 
from the nipple, as must be done if tannic acid or the salts of 
lead are used. This is a serious disadvantage of many forms 
of treatment recommended for fissured nipple, for the irritation 
of removing the substance employed as a local sedative neutra- 
lizes its action. 
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For the engorgement and pain in the mammary gland itself 
the author advises cloths wet with lead-water and laudanum^ 
frequently renewed and kept in place by a binder or bandage, 
which also supports and compresses the breast. A breast-pump 
must be used or a glass nipple with a rubber tip. — University 
Med, Magazine. 

Appendicular Colic in its Relations to Appendicitis. — 

The beginning of appendicular colic is usually sudden, though 
it may be preceded by slight pain in the abdomen and a sensa- 
tion of heat in the right flank. There may be a precedent his- 
tory of constipation. It naturally occurs in dyspeptic children 
with intestinal atony, and in those who are hearty eaters. The 
pain may come after a full meal, or severe fatigue, and in a few 
minutes may be intense, radiating from the right flank towards 
the epigastrium, and soon involving the entire abdomen. Vomit- 
ing and moderate tympanites will follow the maximum of pain 
upon pressure being felt in the right iliac fossa. The face be- 
comes pinched, the pulse small, and the extremities cold, as in 
hepatic colic. In eight or ten hours the pain becomes less in- 
tense, the vomiting ceases, and in twelve to twenty-four hours 
the trouble will have disappeared. The following day the ab- 
domen may be tender, but there will be no apparent induration 
in the region of the caecum, no intestinal engorgement or csecal 
obstruction. Purgation will be followed by the normal condi- 
tion. Such a history may be repeated several times before 
the phenomena of appendicitis are apparent, — that is, this 
form of colic may exist independently of appendicitis ; it may 
precede an attack of this disease, or it may mark the beginning 
of the disease. The cause of this condition is usually a foreign 
body, in most cases a scybalous mass in the lumen of the ap- 
pendix. Should this mass pass into the caecum, pain will at 
once be arrested ; should it remain, appendicitis will be excited, 
with or without perforation. The symptoms are quite sugges- 
tive of hepatic colic, but when analized the latter condition 
can usually be excluded. The pains of appendicular colic 
usually radiate from the right flank to the epigastrium and 
thence to the left flank. They are located lower in the abdo- 
men than in hepatic colic ; in the latter they are in the right 
hypochondriac region and in the epigastrium. In hepatic colic 
the pain radiates to the back or to the shoulder, and pressure 
yields the maximum of pain in the epigastrium or under the 
false ribs of the right side. In appendicular colic there is no 
icteric discoloration of the urine, and no icteric hue of the skin. 
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In nephritic colic, on the other hand, the pain radiates to the 
bladder, to the penis, and there is frequent desire to urinate, 
which will suflSce for its differentiation from hepatic colic. — 
Archives Pediatrics. 

Treatment of Typhoid Fever by Chloroform. — Dr. Stepp 
has reported in the Lancet eighteen cases of typhoid fever treated 
by the internal administration of chloroform. In most of these 
cases he gave about six drops of chloroform in two ounces of 
water thrice daily, but occasionally made a slight change by 
the addition of a scruple of quinine. The result of this treat- 
ment was that in a few days drowsiness and delirium disap- 
peared, the dry coated tongue became moist and the general 
state considerably improved. The temperature fell considera- 
bly in from eight to ten days, the stage of remissions was cut 
short and convalescence accelerated. — Occidental Med. Times. 

Treatment of Burns. — Rottenburg ( Therapeutische Monat- 
scheft) employs the following treatment. Blisters are not 
opened, but are pierced with a silk thread, soaked in sublimate 
solution and left in place. The whole burned area is then 
spread with a ten per cent. iodoform-vaseline,'and is covered 
with gummed paper or silk ; the salve should be renewed daily. 
By this plan, pain is relieved at once, and cicatricial contrac- 
tion is rare. — Univ. Med. Mag. 



If there is one thing from which Practice is free it is the 
presence of typographical errors. Our June number, however, 
proved an exception to this rule. By reason of some accident 
our "revised proofs" were completely overlooked, and the type 
went to press without the proper supervision. We especially 
call attention to the " Kernel " of Dr. Chisolm's paper on page 
162, where, in the seventh line, it should read one ounce, instead 
of " one drachm." Also, in the last line, read uselessness, in- 
stead of " usefulness." 
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•Cold Water Internally to Typhoid Fever Patients. 

Dr. Beverly Robinson is out in a paper claiming for the lib- 
eral use of cold water internally effects as good as those follow- 
ing Brandos cold bath. If the poison of typhoid is eliminated 
through the kidneys, then this flushing with water seems phil- 
osophical. He experienced no difficulty in giving from four to 
«ix ounces of water every two hours, in addition to the three or 
four pints of milk the patient took daily. 

Dr. Frank Hamilton Potter — 

The associate editor of the Buffalo Medical and Surgical Jour- 
nal, and son of Dr. William Potter, of Buffalo, N. Y., died July 
16, after a short illness. He was a frequent contributor to 
medical literature. Personally, he was a most genial and cour" 
teous gentleman. Our sincere sympathy is extended to his be- 
reaved family. 

Prof. Francis Peyre Porcher, M. D., LL. D. 

The University of South Carolina, at the Commencement in 
May, conferred the title of LL. D. on Dr. Peyre Porcher, the 
venerated and distinguished Professor of Therapeutics in the 
Medical College of South Carolina. 
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AN INTERESTING HYSTERECTOMY. 

BY 

I. 8. Stone, M. D., 
Surgeon to Columbia Hospital., 
Wabhinoton. D. C. 



Maggie Hawkins (colored), age said to be thirty-four, was 
admitted into Columbia Hospital early in 'June and assigned 
to me for operation for abdominal tumor. The history of this 
patient is quite obscure, and although she claims to be only 
thirty-four, appears to be at least fifty years old. My attention 
was called to her by Dr. Scott, the resident physician, and I 
only saw her twice before operation, the staff agreeing that 
operative treatment alone could be of service to the patient. 
The patient strongly urged operation, which was done on June 
11th. Present : The staff and several visitors ; assistant, Dr. 
Kelly, of the hospital. Upon opening the abdomen a most 
interesting complication became at once apparent. The omen- 
tum was adherent, and spread nicely over the anterior aspect 
of the growth — a hard myoma — which was with some difl&culty 
brought through an incision extending above the umbilicus. 
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The veins of the omentum were distended almost beyond recog- 
nition, averaging a lead pencil in size, although many were as 
large as the index finger, and resembled intestines in appear- 
ance, only rather darker in color. Much time and many 
ligatures were required to tie oflf the omentum and deliver the 
tumor, when a second growth was discovered, nearly as large as 
the first, and to which nearly all the abdominal organs were 
adherent. The stomach and pancreas, slightly attached, were 
easily separated, but the large intestine snugly encircled the 
tumor and could not be separated without great danger of tear- 
ing. It occurred to me that less risk would be incurred by 
separating the capsule from the tumor and leaving it attached 
to the colon. This was done by using first the scissors, and 
then completing the enucleation with the finger, thus avoiding 
hemorrhage as much as was possible. Finally, the bladder was 
dissected off, an elastic ligature applied, and the mass cut away. 
The pedicle was inverted and arranged for tlje combined intra 
and extra peritoneal method of treatment, but after sewing the 
parietal peritoneum to that of the pedicle, I concluded to apply 
the wire clamp with usual external method of treating the 
wound. A drainage tube was inserted, and remained about 
thirty hours. The patient was put to bed with but poor pros- 
pect for life, but she rallied gradually from the ansesthetic, and 
for several daiys required constant watching, and for a part of 
the time was so violent as to require tying in bed. There was 
constant danger of accident to the glass drainage tube and 
dressing, all of which were kept in motion by the contortions 
of the patient's body, and her hands when she could use them. 
This delirium gradually wore away, and then succeeded a con- 
dition of irritability and " fiendishness," which, in turn, sub- 
sided by the time she left the hospital, in three weeks after 
operation. I learn from her relatives that she has been unsound 
mentally only since the growth was found, and at present it 
seems probable that she may entirely recover. 

Besides the dilated veins and adherent organs, the omentum 
was undergoing a cystic degeneration ; long cystic skirting or 
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fringing the omentum, most of which was returned into the 
abdomen without interference. I shall in due time report the 
mental condition of this patient, and we shall see if the opera- 
tion proves curative. 

It is interesting to observe how many silk ligatures may be 
tolerated within the peritoneal cavity, as in this case at least 
two dozen were required. The tumor weighed about twenty 
pounds. Five hystero-myomectomies done by myself in Wash- 
ington have resulted in as many recoveries. One of these was 
done in Providence, and four in Columbia Hospital. In all 
cases the operation was done after other treatment had failed 
to benefit the patient. With the exception of the case reported 
in this article, I had no cause for anxiety about the patient at 
any time. 
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[This department does not represent every article appearing In current medical literature, 
but the effort is made to give the cream of the most practical papers found in our exchanges 
for the current month.] 

Manual Delivery in Head-Last Labor.— Professor Theophi- 
lus Parvin discusses this important subject in the Annals of 
Gyn. and Pediatrics^ first illustrating with the following case, 
with comment: 

Mrs. , primigravida, had spontaneous rupture of the mem- 
branes at the end of pregnancy; the amnial liquor, at first 
escaping with a gush, gradually dribbled for some twelve hours 
before labor came on. I found the pelvis presenting, the 
sacrum of the foetus being at the right sacro-iliac joint. I 
had the patient remain lying down, hoping that thereby some 
of the liquor might be retained, and thus the child's life be less 
imperiled. At the end of eight hours the os was fairly dilated. 
Without much difficulty I got my finger over the right, that is 
the anterior, ankle, and grasping it between the finger and the 
thumb, gently drew it externally, thus ending the double flexion 
of leg and thigh. No further effort was made to deliver at that 
time, the sounds of the foetal heart being normal. In half an 
hour the breech was pressing the pelvic floor, and dilatation of 
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the vulval orifice began. There being no indication furnished 
by the condition of the fcstus for immediate delivery, I waited 
another half hour, lessening the amount of ether, which the 
patient had been taking quite freely. 

Just before the pelvis emerged, its delivery being assisted by 
slight traction upon the limb which had been brought down, I 
had the patient placed across the bed, her feet resting upon 
chairs, and the ansesthetic was discontinued. Vigorous pains 
and avoidance of traction secured the arms in their normal 
position upon the chest ; in other words, neither arm ascended. 
With the expulsion of the chest rotation of the face into the 
sacral cavity was assisted by a corresponding movement of the 
body. Next the ankles were grasped with the fingers and 
thumb of one hand, the body and lower limbs thus lifted up in 
a nearly perpendicular direction, two fingers of the other hand 
placed in the mouth and traction made upon the lower jaw, 
while the nurse was instructed to make constant supra-pubic 
pressure. The flexion of the child's head upon the chest was 
chiefly secured by pressure upon the inferior maxilla, but this 
was assisted by traction upon the child's lower limbs, for thus 
the occiput was made to press upon the unyielding pubic joint, 
contributing to rotation of the head upon its transverse axis, 
and assisted also by the external pressure. The child made an 
inspiration, the fingers in the birth canal and the pressure 
opening the mouth, the entrance of air was facilitated. By 
pressure and traction the head was soon delivered, and the child 
in a few minutes was crying vigorously; it weighed nearly 
eight pounds, and it has continued well, now some two months. 
The perineum suffered no injury. 

The last fact will be considered first. That the perineum 
often, if not usually, is untorn when the head comes last, has 
long been a common observation. But I think it is only com- 
paratively recently that the true reason for this exemption 
could be given : the perineum does not tear, because it does not 
elongate, and it is not stretched longitudinally, because one or 
both limbs brought down by the obstetrician prevent it; a 
thinned perineum greatly increased in length is almost sure to 
tear, no matter what the presentation, for the material for lat- 
eral stretching is used in longitudinal, and thus is not avail- 
able. 

When rupture of the membranes occurs in a primigravida 
several hours before labor begins, the chances that the child, 
if the pelvis presents, will be still-born are great. Neverthe- 
less, the fortunate result that occurred in the case which has 
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been reported leads me to hope that a similar practice may 
lessen foetal mortality. 

The points that I would like to emphasize in the conduct of 
the case, hoping that their consideration may be helpful at 
least to some practitioner, are, first, the abstinence from inter- 
ference until the os is completely dilated, and then simply 
bringing down one foot, never, even though this is done, has- 
tening delivery by traction on that foot, unless the condition 
of foetus or mother demands immediate action ; for such ill- 
timed traction will frequently result in ascension of the arms, 
which means delay in delivery at a critical period, the liability 
to injurious pressure upon the cord, and quite possibly fracture 
or fractures in restoring the displaced members. Next, if an 
anaesthetic is used, let it be discontinued when the time 
approaches for immediate delivery of the head, lest the volun- 
tary efforts of the patient may be lessened. The position of 
the patient should be that which will facilitate the manipula- 
tions of the obstetrician. Let the two fingers used to secure 
head flexion be passed within the mouth, so that they will 
press upon the lower jaw, and not applied externally upon the 
upper jaw, because by the former method the entrance of air 
into the child's lungs is best assisted, should it make an inspi- 
ration. For the reasons that have been given in the report, I 
much prefer that the nurse should make supra-pubic pressure, 
and not the obstetrician, one of his hands being used to raise 
the child's body, and to use moderate traction through the 
grasp upon the ankles, while two fingers of the other hand 
draw upon the lower jaw in the method described. In one of 
the manipulations just mentioned, the method pursued differs 
somewhat from that generally advised, but I believe the dif- 
ference, though apparently slight, is of importance. 

Several different ways of delivering the head having been 
advised, it seems to me best, after reflection, to state that the 
one generally regarded as superior, which has been thus spoken 
of in this paper, and which Winckel states will soon supersede 
all others, is that known as the Wigand-Martin method, and is 
thus described by him : " The first and second fingers of the 
hand whose palm corresponds to the face are introduced into 
the mouth, and the lower jaw is directed to the middle of the 
pelvis, after which the body is placed astride of the arm, and 
then the foetal head is forced down through the small pelvis by 
pressing upon the occipital region. The seizure of the chin 
serves less for traction than for directing the passage of the 
head outward, which latter is accomplished mainly by the 
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exproBBion." In this manipulation the obBtetrician works 
without asBistance; but in that which I have suggested the 
external pressure is made by the nurse, while with two fingers 
of one hand in the mouth of the foetus the former makes 
flexion, guidance and traction, and assists, too, by drawing 
upon the lower limbs, both flexion and delivery. 

Clinical Observations on the Use of Bovinine. — There 
appear in the medical journals from time to time reports of the 
results obtained from the use of certain drugs or medicinal agents^ 
which, although the information may not be new, are an aid to 
the practitioner simply from his being reminded of them. It 
is the same in reviewing an old book ; we are very likely to 
come across some good suggestions which had passed out of our 
mind. It is in the line of a reminder that I recall bovinine. 
We have all used it, some to a greater extent than others. 
There are certain cases where this blood renewer (for such it 
is, pure and simple) can have its place taken by nothing. In 
anaemic individuals with feeble digestion, where easy assimila- 
tion is desirable, a tablespoonful of bovinine, together (if the 
stomach will bear it) with a tablespoonful or two of Royal Tokay 
wine, is a most useful tonic, and is especially valuable for anssmic 
or chlorotic females troubled with amenorrhoea. It is one of the 
very best adjuvants to proper medication in this class of cases. 
Bovinine is not a medicine per se; it is a food. It is even more 
than a food; it is, as Prof. Waugh, of Philadelphia, asserts, 
" one step beyond a food ; it has received the finishing touches 
and has become the vital fluid itself ; and whatever there may 
be of that mysterious quality known to us as vitality, this fluid 
alone possesses it ; for it is blood, and consists of the juices of 
lean, raw beef, obtained by a mechanical process, by neither 
heat nor cold, and contains by weight 26 per cent, of coagulahle 
albumen, besides a small quantity of alcohol and boracic acid; 
and its mission is to supply blood to the impoverished system. 
Hence it is one of the most rational and efficient remedies we 
have with which to replenish the body which has lost a large 
amount of blood from hemorrhage. After railroad accidents, 
capital operations, "flooding," etc., it is the renewer to the 
exsanguinated body upon which we may rely. In a case of 
" crossbirth," which occurred in my practice, complicated with 
placenta prsevia lateralis, in which there was considerable 
hemorrhage before the placenta could be detached, and also in 
which the patient experienced considerable shock and weakness 
on account of the manipulations of "turning" and loss of 
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blood — after the immediate stage of stimulatioD, which had to 
be resorted to to keep the patient's heart beating had passed, 
she was ordered bovinine, a tablespoonful to be taken four or 
dye times a day, until gradually she could take milk and other 
light but nourishing food. I have found bovinine of service in 
the treatment of gastric catarrh, and as a sustaining measure, 
given in small quantities to children suffering from summer 
diarrhcEa, as well as from anaemia and scrofulosis. In typhoid 
fever with ulceration it will probably be absorbed by the intes- 
tinal tract more perfectly than any other food. Another valu- 
able use to which bovinine may be put is in cases where feeding 
by the rectum is required. It seems to be the most reasonable 
food which can be introduced into the system by mere absorp- 
tion. It is recommended when employed for rectal feeding to 
add to each ounce of bovinine ten grains of pancreatic extract 
and two ounces of water. Bovinine may be prescribed alone, 
or given in addition to iron, quinine, arsenic, strychnia, appro- 
priate wines, or any tonic which may be indicated in any given 
case. Its taste, not more disagreeable than that of blood — for 
that is what it is — may be masked by taking with it some simple 
bitter, milk or wine. As a blood supplier it has no superior, 
and for feeble stomachs, where but little food can be borne, and 
it is desirous to have that little nourishing ; for individuals in 
whom the corpuscular elements are few ; and for those in whom 
the blood supply is small, owing to loss through hemorrhage, 
etc., this valuable remedy will be found most serviceable. The 
latest use made of bovinine is as a local stimulator to sluggish 
circulation about indolent ulcers. This is a novel and simple 
way of invigorating indolent ulcers, and one worthy of trial in 
this class of cases which so often bafSie the best efforts to heal. 
From the facts presented it will be seen that in bovinine we 
have a revivifier which is no less than the vital fluid itself, 
taken from the beef, and so prepared as to render it assimilable 
in the human tissues. — Dr. G, H, Pierce^ in New England Med. 
Monthly. 

Mistakes of a Physician. — First — To promise a patient that 
you will cure him. 

Second — To promise to call at an exact specified time. 

Third — To promise that the malady will not return. 

Fourth — To promise that you can render more efficient ser- 
vice than your fellow practitioner. 

Fifth — To promise that your pills are not bitter or that the 
knife will not hurt. 
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Sixib — ^To promise that the chill or fever wiU not rage bo 
high to-morrow. 

Seventh— To allow your patient to dictate methods of treat- 
ment or remedies. 

Eighth — ^To allow yourself to be agitated by the criticisms or 
praises of the patient's friends. 

Ninth — ^To allow yourself to buoy the patient when the case 
is hopeless. 

Tenth — ^To allow yourself to make a display of your instra- 
ments. 

Eleventh — ^To allow yourself to experiment or exhibit your 
skill uncalled for. 

Twelfth — ^To allow yourself by look or action in a consulta- 
tion to show that you are displeased, and that if you had been 
called first matters would have been different. 

Thirteenth — To allow yourself to indulge in intoxicating 
beverages. 

Fourteenth — To allow yourself to rely wholly upon the sub- 
jective symptoms for your diagnosis. 

Fifteenth — To allow yourself to tell the patient you are pre- 
scribing saccharum album when you are giving calomel. 

Sixteenth — To allow yourself to give arsenic and quinine 
when a bread and water placebo will answer. 

Seventeenth — To allow yourself to tell Mr. Smith the weak 
places and irregularities of habit in Mr. Jones' family. 

Eighteenth — To allow yourself to give your services or an 
opinion without a reasonable fee or a reasonable expectancy.— 
Kansas Med, Journal, 

The Local Treatment of Dysentery.— Dr. H. C. Wood con- 
tributes the following article to the August number of the 
University Medical Magazine: 

" There seems to me to be in modern medical thought a very 
strong tendency to consider disease as constitutional rather 
than local. I do not doubt but that there are one or more 
forms of dysentery dependent upon the presence of poisons in 
the blood, but I feel very confident that the dysentery, as we 
see it ordinarily in this climate, is essentially a local inflamma- 
tion, independent of any blood poisoning. If this be true, the 
disease should be especially amenable to local treatment. It 
is true that the ordinary treatment, which seems not to be local, 
really owes much of its efficiency to a local influence. Thus, 
the purgative acts by a purely local depletion ; the mercurial, 
or the ipecac, by a local stimulation of the glands involved ; 
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whilst the bismuth spreads itself upon the mucous membranes 
and by its local action lessens inflammation. It has seemed 
to me, however, worth while to draw the attention of practi- 
tioners to the value of the direct application of remedial agents 
to the affected parts. 

" Many years ago I published a series of cases of chronic dys- 
entery, demonstrating the extraordinary efficiency of forced 
enemata containing one half a drachm to a drachm of nitrate 
of silver dissolved in two or three quarts of water, and further 
experience has corroborated all that I said. Indeed, from time 
to time have appeared papers in the medical journals proposing 
the treatment as both novel a&d efficacious. 

" In acute dysentery, involving the colon high up, I have 
found large enemata, containing two to three drachms of sub- 
nitrate of bismuth, much more efficient than the exhibition of 
bismuth by the mouth. When the symptoms are severe, this 
local treatment may often be preceded with advantage by wash- 
ing out the colon with large quantities of cold water. I have 
never used injections of nitrate of silver in acute dysentery, 
although the effect of the local application of the nitrate in 
other inflammations of mucous membranes would justify trial 
of the remedy. I have seen, in one or two cases, large enemata 
of very hot water injected without affording relief, and believe 
that hot water enemata are, in their ordinary results, not at all 
comparable with large injections of ice-cold water. 

" When the lower part of the colon is affected, the local use 
of ice sometimes has an almost marvelous effect. I have, 
indeed, seen the whole aspect of a very severe and alarming 
case, in which the symptoms indicated that the colon was 
affected high up, changed in a single hour by the continuous 
use of ice suppositories. While it is not necessary to have the 
pieces of ice entirely regular in shape, care should be exercised 
that no sharp edges are left. The suppositories should be 
rapidly used, one being put into the rectum every three to five 
minutes, so as to get, for at least half an hour to an hour, the 
effect of the continuous application of cold. 

" When the tenesmus is very severe, iodoform suppositories 
are often much more efficient than opium in bringing relief. 

" A remedy which has been from time to time recommended 
very highly in dysentery, but has not, I think, been much used, 
is ergot ; and when the passages contain large quantities of 
blood, or are nearly pure blood, the extract of ergot would seem 
to be indicated. I have never myself used ergot by the mouth 
in these cases, but have employed suppositories containing 
2 
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twelve grains of extract of ergot and four grains of iodoform, 
used every two hours until four or five suppositories had been 
taken, with seemingly great advantage. 

" I do not mean to advocate the local treatment of dysentery 
as a substitute for the use of mercurials, purgatives, and ipe- 
cacuanha, etc., but as a very important adjuvant to the older 
forms of treatment. Nevertheless, in my experience, the effect 
of local remedies has been more prompt and decided than that 
of drugs given by the mouth ; but in case of any severity the 
attack upon the disease may be made from each end of the 
mucous tract." 

On the Local Treatment of Strangulated Hernia by Ether. 

In 1882, in the Berliner klin. Woch., No. 30, Dr. Finkelstein gives, 
from his own practice, sixty-three cases of strangulated hernia. 
Of these five yielded to taxis. In fifty-eight he employed 
" local etherization," taxis having failed, and of these fifty-four 
proved successful. Of the four unsuccessful cases two under- 
went surgical operations and two died refusing operative treat- 
ment. 

Since then (Berliner klin. Woch., May 18, 1891), he has had 
numerous successful cases reported from others and six in his 
own practice. As he remarks himself, the number of cases is 
sufficiently great, and the successful results speak plainly 
enough to give his method a status in the practice of medicine, 
or, at all events, a more extended trial. 

The method is simplicity itself. The patient is placed on his 
back, with the hips slightly raised and the legs flexed, and then 
every ten minutes or a quarter of an hour a tablespoonful of 
sulphuric ether is poured on the hernia-ring and tumor. The 
application of ether is carried on for, as a rule, from three- 
quarters to three hours (or even four hours) until the tense 
tumor relaxes and lessens a little. As soon as this occurs, and 
if the strangulated bowel does not reduce itself, several slight 
efforts are made to reduce it, and almost ^^ always" it slips with 
a gurgle and amazing ease into the belly cavity. 

If the omentum alone be strangulated, the ether method is 
absolutely useless. As the ether causes an after feeling of heat 
and burning on the penis, labia, etc., Dr. Koch (America) pro- 
tects these and other sensitive parts by previously smearing 
them with olive oil, and in addition covering them with pledgets 
of cotton wadding. 

The ether seems to act thus : Richter, Velpean and others 
hold that strangulation may in some cases be caused by spasm 
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of the abdomiDal orifice. In these cases the ether may act by 
relaxing the spasm and thus rendering the bowel movable. 
That may be so, our author remark-s, but he himself lays most 
stress on the property ether has of producing intense cold by 
rapid evaporation. The intense cold condenses the gas in the 
bowel, and by so doing diminishes its calibre. Possibly, also, 
the cold stimulates the peripheric nerves in the bowel sheath, 
and excites it to natural peristaltic action, which is more likely 
to empty it of gas, fluid, and semifluid contents than the rude 
manipulations in taxis. 

Hence it follows, the less the vitality of the bowel is impaired 
by taxis, the more successful will be the etherization process. 
The method certainly deserves a trial. 

Note on the Value of Peroxide of Hydrogen in Gynaecol- 
ogy.— Dr. Alexander Duke, P. R. C. 8. I. Dub., writes to the 
Lancet, July 18 : " The value of peroxide of hydrogen as a deter- 
gent and purifier has long been known, "and when applied as a 
dressing to foul ulcers (syphilitic or otherwise), has given good 
results. Some time since, while treating a case of sepsis in 
which pus was freely discharging from abraded surface on vag- 
inal wall, I thought I would try the effect of the peroxide. I 
had previously had the part twice daily syringed with weak 
solutions of carbolic acid, iodine, sanitas, and Condy's fluid 
without much effect. I found the solution of peroxide act as a 
charm in checking the secretion gradually, cleansing and heal- 
ing the abraded surface, and producing no irritation ; and I 
venture to suggest it as a suitable application, more especially 
to the female genital tract. One teaspoonful added to half a 
pint of warm water gradually increased in strength will, I feel 
sure, be found a valuable addition to the many antiseptics 
used in such cases. I may also suggest that in all cases where 
there are symptoms denoting septic absorption during the 
lying-in period a close examination of the vaginal walls and 
cervix uteri for tear or abrasion should be made, and, when dis- 
covered, the part thoroughly cleansed and cauterized with 
strong carbolic acid. I believe I can attribute the recovery of 
more than one patient, whom I had been called to see in con- 
sultation, to the adoption of this plan. But I much prefer the 
prevention of such accident by flushing the uterus with hot 
water directly after labor, examining at the same time for any 
tear or injury, and cauterizing or suturing the surface then and 
there. I hope the suggestions thrown out may be found of 
value in practice by both the obstetrician and gynsBcologist, 
. and contribtite in some measure to the alleviation of suffering.^' 
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Washing out the Large Bowel in Dysentery. — Dr. Peter S. 
Korytin, of Novotcherkask, describee ( Vratch, No. 42, 1890, p. 
951) fifteen successive cases of diphtheritic (nine cases) and 
catarrhal (six) dysentery, which he treated daily with warm 
(30° Reaum.) large enemata of six pints either of filtered 
water from the tap, or a carbolic acid solution (from ten to 
twenty grains to six pints ,of distilled water). Only one of the 
patients died, the remaining fourteen making excellent recov- 
eries. The total number of the injections in individual cases 
varied from one to six, averaging two and a half. The injected 
fluid was retained by the patient mostly from five to ten min- 
utes, being sometimes expelled in one or two, and in other cases 
in from fifteen to twenty minutes. The following effects were 
commonly observed : Abdominal distention and pain speedily 
subsided, the frequency of stools diminished and tenesmus 
decreased, the spirits, appetite, and sleep quickly improved, 
the stools soon became painless, more solid, and free from 
offensive odor, mucus, blood and sloughs or shreds, while the 
temperature became normal. No therapeutical difference what- 
ever was noticed between carbolic and simple enemeta. It 
appears, therefore, that the beneficial results of the treatment 
should be attributed simply to the thorough washing out of the 
large intestine. — Med. Age. 

A New Remedy for Ivy Poisoning. — Dr. James J. Levick, 
of Philadelphia, writes to the Medical News: " In a case of poi- 
soning of the hands from rhus toxicodendron — poison oak — 
recently under my care, which had reached the vesicular stage 
and was attended with much swelling and burning, the hap- 
piest results promptly followed the free dusting of the powder 
of aristol on the affected parts. The change was almost mag- 
ical, so sudden and prompt was the relief afforded. Might not 
this powder, applied in the early stage of the disease, do much 
toward preventing the ulceration and pitting of variola? " 

_ The Treatment of Diphtheria (Prof. Loeffler). — ^The subli- 
mate possesses a very decided action on this specific bacillus. 
Solutions of 1-10,000 rapidly destroy the germs deposited in 
the culture liquid; but in order to destroy the bacilli situated 
in the deeper tissues, it is necessary to use a solution of 1-1,000 
for a period of twenty seconds. 

The cyanide of mercury possesses the same bactericide action, 
but to a somewhat lesser extent. 

The silver preparations give excellent results ; while, on the 
other hand, chlorate of potash is absolutely inactive at 5-100. 
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Bromine does not seem to sustain its reputation, as a solution 
of 1-300 is necessary to destroy the culture germs, and one of 
2.5 per cent to destroy the bacilli. 

Chloride of lime and chlorinated water exhibit an energetic 
action. 

Absolute alcohol and ether immediately destroy the germs. 
The same result may be obtained with a solution of carbolic 
acid at 3 or 4 per 100. 

The essence^, in form of vapor, destroy these germs ; but if 
brought in contact with the bacilli for a period of twenty sec- 
onds their development is not arrested. 

The author arrives at the following practical conclusions : 
As a prophylactic measure in case of an epidemic, healthy per- 
sons may gargarize every three or four hours, for five or six 
seconds, with a solution of sublimate at 1-10,000 or 1-15,000, 
or, better still, with a solution of one-eighth to 10,000 of cya- 
nide of mercury, which possesses a less disagreeable flavor. 
We may also use chlorine water (1-100 and thymol (1-500 and 
20 per cent, alcohol). These gargarisms should be used every 
three or four hours. 

Among the volatile substances, we may employ the essences 
of lemon, of eucalyptus dissolved in ether, and introduced into 
the nostrils by small pieces of absorbent cotton. 

Patients should gargarize every one or two hours with feeble 
solutions, and every three or four times with a solution of sub- 
limate, 1-1,000, or carbolic acid at 3 per cent, in 30 per cent, of 
alcohol, with a mixture of alcohol and turpentine, each, with 2 
per cent, of carbolic acid. In the intervals, applications may 
be made to the throat with a solution of carbolic acid at 5 per 
cent., chlorine at 1-100, bromine at 2 per cent. 

At Missler's Clinic, excellent results have been obtained with 
the sublimate and carbolic acid. Patients quickly become 
accustomed to the disagreeable taste of the latter. After sev- 
eral days of this treatment bacilli are no longer found in the 
false membranes. 

The diphtheria of scarlatina is very favorably influenced by 
the divers antiseptics. These patients support very well car- 
bolic acid and seem to possess an immunity against symptoms 
of intoxication which are sometimes observed in other cases. — 
La France Medicale — Times and Register. 

An Experimental and Clinical Study of Ergot. — In a series 
of carefully and elaborately conducted experiments at the Bio- 
logical Laboratory of John Hopkins University, on the physio- 
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logical effects of ergot, Dr. John C. Henneter has arrived at a 
solution of some of the vexed and antagonistic theories of the 
action of this drug. He employed various preparations of ergot, 
and states, " I concluded to resort to the fluid extract of ergot, 
but found this as obtained from various sources very variable, 
both in physical properties and therapeutic efiicacy, some speci- 
mens having a very offensive odor. In two German prepara- 
tions of ergotine and one liquid ergotine prepared in Basle, 
Switzerland, and specially recommended by the manufacturer 
for hypodermic use, a very unpleasant foetid odor, reminding 
one of decomposed organic matter was noticeable, and the last 
named used hypodermically proved very irritative, causing an 
abscess, in a patient suffering from goitre. My attention was 
at last called to a form of liquid ergotine made in Baltimore, 
by Sharp & Dohme, which gave evidence of being a standard 
preparation, both in clinical and experimental application. I 
have had some of this ergotole in my possession for nearly ten 
months. It has deposited no sediment, has a fresh and pure 
odor, and is very effective. This ergotine solution, which is the 
most concentrated liquid preparation of ergot that can be ob- 
tained, has since become known under the name of ergotole. In 
the experiments to be described this form of ergot was used." 

He then goes on to describe his experiments made upon rab- 
bits. The objects of the experiments were : 

1. To determine whether the contractions of the uterus by 
ergot is of centric or pheripheral origin. 

2. Whether the peristalsis of the intestine is increased or di- 
minished by ergot. If increased, whether this be due to a cen- 
tric or pheripheral action of ergot. 

3 Whether the cause of the contraction of the blood vessels 
in the omentum is central or pheripheral. 

4. Whether ergot produces a rise or fall of blood pressure. 
Whatever change occurs, is it due to an action on the heart and 
arteries or on the spinal cord. 

5. The action of ergot on temperature. 

I'he experiments are then described at length. Ergotole is 
injected in quantities varying from 0.25 G. G. to 1 C. C. and its 
active physiological effect being demonstrated in from 3 to 5 
minutes, the spinal cord is destroyed by means of a white hot 
wire, after which injections of even 2 C. C. are productive of no 
results, while electrical stimulation will still produce energetic 
uterine contractions. 

(See Phil. Med. NewSy Jan. 31, 1891, pp. 133 to 139.) 

Prom these experiments hd deduces " that ^rgot in producing 
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contractions of the uterus, acts primarily and essentially upon 
the lumbar cord, i. e., its action in causing peristalsis of the 
uterus is centric, not pheripheral." 

His experiments with ergotole to establish whether the drug 
causes intestinal peristalsis by local action or by exerting an 
influence upon the spinal cord, he formulates by stating that, 
'^ It is justifiable, therefore, to conclude that ergot, in producing 
intestinal peristalsis, acts directly on the cord, and only reflexly 
upon the intestines, its action in this case, too, being centric, 
not peripheral." 

From his experiments with ergotole upon the contractions of 
the arterioles he concludes ^' that ergot produces constriction of 
the arterioles and capillaries in the omentum and ear of rabbits 
and in the frog's web as long as the cord and the vagi are intact 
These being destroyed, constriction is no longer produced by 
the drug ; its action in this case is centric, not peripheral." 

He now proceeds to employ ergotole in the investigation of its 
eflects upon the blood pressure, and makes the following deduc- 
tions : 

1st. Ergot reduces the number of palse beats per minute. 

2d, In the isolated frog's heart it reduces the force of the con- 
tractions. 

8d. It exerts a local poisonous influence on the heart of the 
batrachian, as well as on that of the animal when injected into 
the jugular vein. 

4th. Its main action, however, is exercised through the influ- 
ence of the central nervous system. 

5th. It raises arterial pressure when injected into the jugular 
vein of animals. The rise is preceded by a primary depression 
due to the local action on the heart. 

6th. It is impossible at present to decide whether this local 
action is due to an influence on the heart, muscle, or on the 
cardiac ganglia. 

Further experiments demonstrated that ergot causes a fall in 
temperature. 

(See Philadelphia Medical News^ Feb. 7, 1891, pp. 152-158.) 

The author next proceeds to a clinical study of ergot, and 
states that " the therapeutic effects of few drugs correspond so 
closely with their physiological action as do those of ergot." 

Upon the power of ergotole to constrict the arterioles and to 
cause arterial and capillary anaemia, depends its application in 
a large number of diseased conditions. It is of value in all 
hemorrhages. It has been successfully used in hemoptysis, 
hematemesis, epistaxis, hemorrhage from the gums, renal, he- 
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morrhoidal and vesical hemorrhages; in the bleeding caused 
by carcinoma ; and in the hemorrhage dependent upon a dys- 
crasis, as purpura hemorrhagica ; in menorrhagia and leucor- 
rhoea, which are produced by endometrial congestion. Ergo- 
tole is found of value in the colliquative sweating due to relax- 
ation of cutaneous capillaries ; in enlargement of the spleen, 
and in vascular goitre. It has been used in the successful 
treatment of aneurisms of various arteries. 

Ergotole has also been advantageously used in congestive 
head-aches and in impaired vision from congestion of the re- 
tina incident to dilated or hypertrophied heart. Intestinal ca- 
tarrh with diarrhoea, due to congestion of the intestinal mu- 
cous membrane, is a special indication for the use of ergotole. 
In cases of dysentery, which proved rebellious to treatment 
with astringents, bismuth, opiates, and even flushing of the 
large intestine, recovery occurred when the drug was persist- 
ently used. Its action was more immediate and more lasting 
when the ergotole was injected through a long rectal tube than 
when given in the mouth or hypodermically. It has also been 
successfully used in chronic diarrhoea. 

Ergotole has also a place in the therapy of certain affections 
of the heart, as in aortic insufficiency and so-called idiopathic 
dilatation of the heart ; also in cases of arterio-sclerosis. 

The writer has no new applications for the drug in labor, 
but states its applicability under the rules collated by Kehler, 
and given in most standard works. 

Schatz, in his paper on the use of ergot, contributed to the 
Third German Gynecological Congress at Freiburg, concludes 
that the contractions of the uterus produced by ergot do not 
differ from the normal; that the action of ergot begins fifteen 
minutes after its administration by the mouth and is greatest 
in thirty minutes ; hence it should not be given oftener than 
once in the hour. Small doses should be given to avoid tetanic 
contractions, which are an evidence of toxic action. 

In gynecology, ergotole has been used in removing uterine 
fibroids by strangulating their vascular supply and by causing 
uterine contractions. It has been of benefit in cervicites, in 
gonorrhoBa, in paralysis of the bladder from distension, or in 
that due to cerebral or spinal lesion. 

The writer has used ergotole with great success in cases of 
pneumonia and bronchitis. A chart is given with the record 
of the pulse-rate and temperature showing both to decline rap- 
idly under the use of xv. gtt. of ergotole given every three 
hours. Cases are also alluded to, treated by Dr. N. S. Davis, 
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who treated them successfully with this drug, sometimes in 
connection with digitalis. 

We believe that ergotole exercises a very decided effect upon 
the pulmonary vessels. 

Transudation has been proved by a very large number of ob- 
servers to depend upon the permeability and elastic distensi- 
bility of the blood vessels. 

From these facts we cannot fail to realize what a powerful 
agent this drug is in checking inflammatory exudation, as 
clinical experience has undoubtedly proven it to be in the first 
stage of pneumonia. If transudation depends upon the per- 
meability and elastic distensibility of the vessels, we know 
that ergotole, by constricting these, can reduce perivascular 
engorgement. 

If transudation is associated with increased heart's action we 
know that ergotole reduces the number of heart beats. 

If the beginning of pneumonia exudation is associated with 
hurried breathing, we know that ergotole reduces the number of 
respirations. 

If transudation is connected with fever, we know that ergotole 
reduces temperature. 

If the fever in inflammatory exudations lowers blood pressure, 
we know that ergotole raises it. 

All these physiological effects directly counteract the main 
features of the pathological process, and check further transu- 
dation, while the lymphatics carry away the exudation that has 
already occurred. 

Ergotole may be advantageously used in certain cases of 
epilepsy, cases of grand mal, who complain of hemicrania dur- 
ing the intervals of rest. Here an opththalmoscopic comparison 
of the fundi ocolorum should be made, and if congestion is 
evident in one or both, ergotole should be tried. Among the 
symptoms that should direct attention to possible cerebral con- 
gestion contracted pupil, hemiopia and diplopia, supraorbital 
pain and narrowing of the field of vision, and aggravation of 
the symptoms by the recumbent posture and acts involving 
deep inspiration, as blowing, sneezing, etc. 

Ergotole is found efl&cacious in cases of nervous disease when 
the symptoms indicate hypersemia and congestion of the spinal 
or cranial meninges, or an acute inflammation of the cord-sub- 
stance. 

In the treatment of the psychoses, in which ophthalmoscopic 
examination justifies us in diagnosticating, intra-cranial con- 
gestion, and perhaps inflammation, ergotole has proved to be a 
valuable adjunct to other means of treatment. 
3 
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Nature and Treatment of Senile Heart. — Balfour {Edin- 
burg Med. Journal) considers senile heart as synonymous with 
gouty heart. Where there is pronounced gouty diathesis, be 
believes colchicum in connection with a heart tonic as the best 
possible medicinal treatment. 

Rest, the author considers, is a most important factor in the 
treatment, many cases recovering th^ir usual vigor by rest alone. 
Irritability, the author considers, is the first sign of a senile 
heart ; fits of palpitation and slight irregularity come on with- 
out any exciting cause. Many cases may feel only a slight 
uneasiness in the cardiac region and suddenly end fatally in 
an attack of angina. Attention to the force and rhythm of the 
pulse is of utmost importance. If tension is low, it is probably 
due to anaemia. The drain on the system must be found and 
corrected. If the pulse is hard and rigid, it is probably due to 
atheromatous change or renal complication. In cases of low 
tension, rest with exercise never pushed to exhaustion. 

Diathetically the author divides senile hearts into two 
groups — those which are over weight without many signs of 
cardiac dilatation, and those which are below weight and suffer 
much from cardiac disturbances. In all cases not less than 
four hours should be allowed between meals. No solid food 
should be taken between meals. All invalids should have their 
most important meal in the middle of the day. Alcohol should 
never be used constantly. Tobacco should be debarred when 
used to excess, though one cigar may be used in the day. 

The drugs the author considers of value are digitalis first, 
and to be carefully used, so as not to get the digitalis poison- 
ing ; he prefers the tincture in ten-minim doses three times a 
day. Strophantus he considers good, but more uncertain than 
digitalis. [Cactina would seem to be indicated here. — Ed. 
Practice.] Strychnia is of great value, and may be in itself a 
sufiicient heart tonic. Arsenic is indispensable, and is as useful 
as digitalis. Iron is a positive necessity where there is anaBmia. 
For the relief of high blood-pressure, such as is found in angina, 
amyl nitrite is useful ; nitro-glycerine can be used more con- 
stantly. When high pressure is persistent, two or three grains 
of potassium iodide three times a day are of the greatest value. 

In all cases, it is most important to keep the bowels regular. 
Vichy water is efficient. Flatulence must be relieved. — Univ. 
Med. Magazine. 

A Practical Point in Giving Chloroform.— The Courier 
Record of Medicine says when you give don't spend too much time 
and attention on the pulse, but concentrate it all upon the res- 
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piration. Note carefully every inspiration and see that they 
are regular. A few short inspirations, or holding the breath 
awhile is sure to be followed by a full, deep inspiration, and 
right here is where the danger lies ; for in the deep inspiration 
an overdose may be taken. To guard against it is simple ; one 
has only to watch for it, and when he sees it coming withdraw 
the chloroform. Remember that the overdose does not consist 
in the quantity that may be taken during the administration, 
but upon the quantity taken at any one inspiration, to the sud- 
denness with which it is introduced into the blood, and the 
concentrated form in which it reaches the brain, producing 
paralysis of the respiratory centre. 

Hoiv Doctors Live. — A correspondent of the Medical Age 
says : " I have endeavored to keep track of one hundred of my 
medical friends after graduation, especially of what they did 
during the first five years, and find nearly 75 per cent, had to 
resort to other employment to make a living. Twenty-three 
received a salary either in addition to practice or separate there- 
from. Fifteen were proprietors of drug stores. Three were 
insurance agents. Four loaned money. One sold real estate. 
Three were connected with medical journals. One was an agent 
for drugs. One for books. One preached. One was in the 
patent medicine business. Two were farmers. One a manu- 
facturer. Two gave massage treatment. One sawed wood, and 
subsequently suicided. Twelve gave up in disgust, and one 
never tried practice at all. Twenty-nine graduates only in one . 
hundred exclusively devoted themselves to medicine, and of 
these eleven associated themselves with other practitioners, 
and in many cases fell heir to their practice. 

Nose and Throat Don'ts. — ^With a view of presenting in a 
tangible way some important lessons in the practice of laryn- 
gology and rhinology, and to condense such points in as small 
but pleasing a compass as possible, Dr. Loeb, of St. Louis, pre- 
sents in the Medical Mirror the following " don'ts " : 

1. Don't forget that the turbinated bones lie upon the external 
wall of the nasal fossae. 

2. Don't forget that the nose has an important respiratory 
function, in addition to its function of olefaction. 

3. Don't allow patients who are predisposed to " colds " to 
bundle their necks in cloths. That keeping the neck warm 
protects the throat is a mistaken idea. 

4. Don't expect a marked case of chronic hypertrophic rhin- 
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itis to recover by indiscriminate use of sprays. Cauterization 
is almost always necessary and efficient. 

6. Don't promise to cure chronic atrophic rhinitis ; say you 
can relieve it, if your directions are followed. 

6. Don't forget that benefit and often cure may result from 
the local treatment of hay fever. Examine the nose carefully, 
remove all obstructive causes and remedy all indications of 
reflex irritation. 

7. Don't overlook the possible, often certain, influence of 
septal deformities or nasal inflammation, in the production of 
throat disease. They may act both mechanically and re- 
flexly. 

8. Don't mistake a portion of mucus or discharge, which may 
persist in the nose, for a polypus. Wash and clean the nose 
carefully before an opinion is given. 

9. Don't forget the relation of the Eustachian tube to the 
nose and pharynx; therefore, be wary about prescribing a 
douche to patients who have or have had otitis media. At the 
first appearance of pain in the ear, discontinue all forms of 
douching the nose. 

10. Don't omit the examination of the naso-pharynx in all 
chronic nasal troubles ; you may discover some local condition 
demanding treatment. 

11. Don't permit a mouth-breather to go untreated. Ande- 
noids in the vault of the pharynx, the most prolific cause of 
mouth-breathing, can be easily removed. Their persistence in 
mouth-breathing does harm in a multitude of ways and should 
therefore not be tolerated. 

12. Don't prescribe potassium chlorate for every case of throat 
disease. Your patient has probably used it before applying to 
you, and has found it unserviceable. 

13. Don't use a cocaine solution as a gargle with the knowl- 
edge of your patient. In acute pharyngitis or tonsilitis it is a 
most efficient agent, but it encourages a habit when the patient 
knows what he is using. Always add to such prescriptions the 
words " Non repetitur.^' 

14. Don't call a case of folliculous tonsilitis, diphtheria, but 
be always on your guard lest, despite your own assurance, you 
may be mistaken in your diagnosis. 

The Treatment of Stammering,— The causes of this defect, 
and the appropriate methods of dealing with it, are discussed 
by Mr. E. J. Seltman in Physique, He observes : It is needless 
to seek for setiological conditions in the organs of speech them- 
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selves, or even in the nerves associated with them. The stam- 
merer, if his mind is at ease, does not stammer. It is in the 
presence of circumstances, varying in different cases, which to 
him suggest some imaginary difficulty, that his impediment 
becomes apparent. Concurrently with this comes a feeling 
that he must speak. Intelligence and will together urge him to 
do so ; the purpose is met by his conscious unreadiness, and 
the consequence is the marred result with which he himself 
and his companions are painfully familiar. His impediment, 
therefore, is imaginary. The remedies appropriate to his con- 
dition, if somewhat slow in operation, are not far to seek. 
They consist essentially in a change, a disentanglement of his 
perverted mental energies. All mental shock is to be strictly 
excluded. The habit cannot be cured by order. He must be 
approached with tact, and habitually addressed in a quiet, slow 
and deliberative manner. His imitative instinct will copy the 
method, and fluency will usually succeed the faculty of correct 
utterance thus engendered. When we reflect upon the frequently 
high intelligence of stamme'ring children, the drawback im- 
posed upon their education by this unfortunate habit, and its 
equally hurtful influence upon their usefulness as adults, we 
cannot too strongly impress the necessity of its early and me- 
thodical treatment. A course of three months will often suffice 
to attain the desired results. — London Lancet. 

Elevation of the Pelvis as a Means of Relieving Vomiting 
of Pregnancy. — In the Montreal Medical Journal for June, 1891, 
Sir James Grant, M. D., writes that some years ago he was 
called to attend a lady in her first pregnancy, about the third 
month of utero- gestation, who for about ten days had been 
unable to take food and with great difficulty retained even the 
smallest quantity of liquid nourishment. Almost every form 
of treatment had been tried without any good result, and as a 
last expedient he decided to test the effect of elevation of the 
pelvis, which was accomplished by lowering the head and 
thorax, and placing several pillows under the sacrum. In a 
short time the change for the better was encouraging, and, con- 
tinuing the position at intervals for a few hours, in two days 
the marked Improvement in the system was quite evident, and 
utero-gestation proceeded to the full term without any return 
of this abnormal condition. 

Within the past month, two cases of severe vomiting in early 
pregnancy came under observation, in both of which the same 
treatment was adopted with equally satisfactory results. 
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Guemot, referring to the rational treatment of vomiting 
during pregnancy, says that a morbid or abnormal state of the 
uterus, the nervous system, as the carrier of reflex action, and 
the stomach are the prime factors in the malady. The idea of 
Smellie's, that the complaint is ** chiefly occasioned by fulness 
of the vessels of the uterus," certainly is most rational. The 
elevation of the pelvis gradually lessens the quantity and force 
of the blood in the uterine vessels. 

Subinvolution of the Uterus.— Gentry (Journal of Obstetrics) 
makes an important observation upon the action of elaterium 
in subinvolution of the uterus. He says it acts powerfully upon 
the mucous surface, causing an enormous flow of watery serum. 
He has applied it mixed in the proportion of one grain of elat- 
erium with ten grains of sugar and milk, one drachm each of 
glycerine, lard and cocoa butter, which was consolidated by 
gentle heat. A small bolus of this, about the size of a marble, 
was placed against the cervix and smeared over the surface. 
The next day he found the vulvar orifice obstructed by a hard 
substance or infoliation, something like the membrane adher- 
ing to the shell of a hard-boiled egg. It adhered so tightly to 
the membrane about the meatus and labia that it required some 
force to remove it. It was also found adhering to the vaginal 
walls, and when removed was an exact mold of the vagina. 
When it was removed the vaginal wall was left perfectly clean, 
like a piece of raw meat. He then applied a weak solution of 
hydrastis and left the patient comfortable. He found more of 
the false membrane on the following day. It was removed and 
a solution of hydrastis applied again. On the third day the 
patient was much better than she had been for some months, 
and he made a second application, taking care to anoint the 
meatus and the surrounding parts well with vaseline to prevent 
adhesion of the exudation. The result of the application was 
the same as the first, but there was no adhesion where the vase- 
line had been applied. The patient continued to improve un- 
der the treatment, which was repeated every three or four days 
for a few weeks only. Since then he has used elaterium in 
every case with the best results, but he has found that some 
patients are so susceptible to its action that they are made very 
weak and sick, and he has had to reduce the power of the appli- 
cation, using a smaller quantity of the drug and a larger quan- 
tity of the vehicle. Latterly he has been using the tincture of 
elaterium, one part to nine parts of glycerine, and applying it 
on a pledget of absorbent wool, which has been previously satu- 
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rated with pure glycerine. He uses about twenty minims of 
this glycerine mixture, which is distributed through the tam- 
pon previously saturated with plain glycerine by manipulation 
of the hand before applying it. — Archives of Gynecology. 

Bad Midwifery. — 1 am persuaded that the most frequent 
cause of the retention of secundines, in labor at full term, is 
mismanagement of the third stage. Physicians, as a rule, are 
too impatient at the necessary delay in uterine contractions 
after the delivery of the child. The long-continued contrac- 
tions of the uterine muscle, together with the last throes of 
labor, exhaust temporarily uterine contractility, a beautiful 
provision of nature whereby the placental circulation is main- 
tained until the child shall breathe freely, and thus the sources 
of oxygen be changed from the placenta to the lungs. If, dur- 
ing this state of uterine inertia, attempts are made to deliver 
the placenta, as is too frequently done, it is torn prematurely 
from its attachments to the uterine walls, and fragments of the 
secundines are left behind, which become the source of after- 
complications. Unless there be post-partum hemorrhage, or some 
other positive indication for interference, attempts to deliver 
the placenta should never be made until spontaneous uterine 
contractions have torn it from its attachments and expelled it 
into the vagina. When physicians generally learn this valua- 
ble lesson, post'partum complications, tardy puerperal conval- 
escence, and cases of chronic invalidism, resulting from mis- 
management of the third stage of labor will be much rarer than 
at the present time. — Ferguson, Ind, Med. Jour, 

Hydrastis Canadensis in Obstetrics. — Dr. Bossi, from his 
experience in the obstetric clinic of Genoa, has found hydrastis 
canadensis of service in the hemorrhages which intervene 
during pregnancy and the puerperium as well as post-partum 
losses of blood. It is also useful as a prophylactic against the 
frequent hemorrhages post-partum, in hemorrhages with poly- 
amnios, from uterine inertia, excessive development of the 
fetus, anaemia of the patient, and in general tendency to 
metrorrhagia. Hydrastis has not the inconveniences of secale 
cornutum ; it has no injurious action upon the mother, neither 
upon the fetus, and has no ecbolic action upon the uterus. — 
Pritchard. 

Rules for the Administration of Cocaine. — Dr. Magitot, in 
the Repertoire de Pharmacie for August 10, 1891, formulates the 
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following rules which should govern the employment of cocaine 
as an anaesthetic : 

1. The dose of cocaine injected should be appropriate to the 
extent of the surface desired to render insensitive. It should 
not exceed in any case 1 to 1} grains. Each dose should be 
restricted in large surfaces. 

2. Cocaine should never be employed in cases of heart-disease, 
in chronic affections of the respiratory apparatus, or in nervous 
subjects; and this exclusion applies also to the other anses- 
theticB. 

3. Cocaine should be injected into the interior, and not under 
the derm of the mucous membrane of the skin. This is the 
intra-dermic method of Beclus, which should be substituted for 
the hypodermic method. By this means the introduction of a 
substance into the vein is avoided, and the risk of accidents 
therefore minimized. 

4. The injections should always be practised upon the sub- 
ject in a recumbent position, and he should only be raised when 
the operation is to be performed upon the head and mouth, and 
then only after anaesthesia is complete. 

6. The cocaine should be absolutely pure, since, as pointed 
out by Laborde, its mixture with other alkalies forms highly 
poisonous compounds. 

6. Cocaine should be injected in divided doses, with a few 
minutes' interval. 

7. Suspension of administration, or, as the author terms the 
method, "fractional injection,'' renders it possible to guard 
against the production of sudden symptoms of poisoning. 

The Insomnia of Continued Fevers, and its Treatment.— 
In typhus and typhoid fevers, sleeplessness is a frequent, 
troublesome, and often dangerous symptom. Dr. Murchison, 
writing of the necessity of sleep in typhus, says : " The practi- 
tioner cannot be too forcibly impressed with the fact that loss 
of sleep at any stage of typhus, if it continue for two or three 
nights, is of itself sufficient to kill." 

In typhoid the necessity of sleep is no less urgent. One of 
the first symptoms of approaching dissolution is a restlessness 
which forbids sleep, and the return of refreshing sleep is hailed 
by physician and attendants as a presage of recovery. 

In the earlier stages of these fevers, insomnia is pretty cer- 
tain to accompany the hyperthermia, while sleep often attends 
a fall in the temperature. It would seem that over-heated blood 
is itself inimical to sleep by exciting the cerebrum. Certain 
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it is that cold bathing — the cold or tepid bath — and antipyret- 
ics that bring down the fever, quiet the nervous disturl^nces 
and promote sleep. Hence, for the restlessness and insomnia 
of typhus and typhoid fevers, there is often no better treatment 
than a cold bath of about fifteen minutes' duration, the tem- 
perature of the water being from 60° to 76° F., and during the 
bath cold water may be poured on the head in cases of extreme 
pyrexia with restlessness and delirium. While fifteen minutes 
ought to be long enough to depress the febrile heat to nearly 
the normal, in some cases the bath may be of longer duration. 
'^ The earlier the stage, the higher the fever, the more robust the 
constitution, the colder should the water be. The . later the 
stage, the weaker the constitution, the more affected the nervous 
system, the warmer should be the water." 

Some writers claim to have found cold sponging and the wet- 
pack a sufficient substitute for the cold bath. Others have de- 
rived only a temporary refreshing from these milder means. 

Where the cold bath is impracticable, from difficulties on the 
part of the patient or his surroundings, some one of the new 
anti-pyretics may be tried. — Therapeutic Gazette. 

A New Substitute for Santonine. — According to Dr. Cop- 
pola, santonine is not a true vermicide, its action on thread- 
worms being that of a convulsant only, causing movements very 
similar to those due to epilepsy. In this state the worms are 
unable to co-ordinate their movements, and are easily expelled 
from the intestine by a purgative. Santonine also labors under 
other disadvantages — it is very easily absorbed by the mucous 
membrane of the gut, and it sometimes produces toxic effects. 
A much better vermicide is to be found in a compound santo- 
nine, santoninoxyme, which he has recently prepared. This 
actually kills the worms, and is well borne in much larger 
doses than can be given of santonine. The best plan is to give, 
for two or three days, three times as large a quantity as is ordi- 
narily prescribed of santonine, each dose being followed by a 
purgative. — Hospital Gazette^ London. 

Cocaiae and Antipyrin Combined as a Local Anaesthetic. — 
Dr. E. Stuver {Hygiea) praises a solution of five parts of cocaine 
and fifteen parts of antipyrin in one hundred parts of water as 
a very efficacious local ansesthetic for minor surgical opera- 
tions. The action of this mixture he states to be more intense 
and lasting longer than that of cocaine alone. It has also been 
4 
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successfully employed in cases of obstinate vomiting. — Cincin- 
nati Lancet-Clinic. 

Uncontrollable Vomiting of Pregnancy. — Drs. Henske and 
Gottschalk have found menthol efficacious in stopping the un- 
controllable vomiting in pregnancy. Fifteen grains are dis- 
solved in five ounces of distilled water, to which five drachms 
of rectified spirits are added A tablespoonful of this mixture 
is given hourly till the vomiting ceases. The editor of the 
Archives of Gynaecology states that he had an opportunity of try- 
ing the efficacy of this mixture. Vomiting ceased after the 
fourth tablespoonful. Dr. Gottschalk reports two cases with 
similar results. — British Medical Journal. 

— Happiness does not consist in wealth. A competence, 
books, alternate labor and ease, to use the words of the poet 
Thomson, a good wife, a few friends, vicinity to a church, and 
conduct regulated by the principles of the Gospel constitute 
the sum total of all the happiness this world is capable of giv- 
ing. — Dr. Benj. Rush to a friend, 

— Syphilis is not confined to bachelorhood. Cases will come 
up under our our observation where the parties are married. 
Here we must watch the throat as assiduously as we did the 
chancre. The slightest mucous patch will imprint the infec- 
tion on a person's partner. 

— ^When an ovary cannot be felt by vaginal or rectal touch, 
drawing the uterus down with a vulsellum forceps will bring it 
within reach. 



A model sanitarium for the treatment of diseases of women — 
is the new and elegant building now being erected for Dr. J. B. 
S. Holmes, of Rome, Ga. A glance at the advertisement will 
convey some idea of the beautiful grounds and appointments. 
As to the ability of Dr. Holmes, no man stands higher in the 
opinion of his professional brethren of Georgia and the South. 
We commend him most heartily to the confidence of those 
wishing to place patients under his care. 
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The Medical Society of Virginia. 

The twenty-second annual meeting of our State Society in 
Lynchburg, October 6th, 7th, 8th and 9th, will be a grand suc- 
cess. The address to the public and profession will be deliv- 
ered by Dr. Charles M. Blackford, his subject being " Medical 
S/ducation as it was, as it is, and as it should be." 

Besides the subject for general discussion — "Acute and 
Chronic Dysentery " — a large number of volunteer papers will 
be presented by home authors and invited guests. Am9ng the 
latter we note the names of Drs. A. W. Calhoun, of Atlanta; 
T. D. Crothers, of Hartford; Landon Carter Gray, of New 
York ; A. M. Phelps, of New York ; Joseph Price and Wharton 
Sihkler, of Philadelphia ; and B. A. Watson, of Jersey City. 

As usual, a large number of applicants will be admitted to 
Fellowship. This number could be greatly inc^eas^d, however, 
if every member would nominate at least one name. 
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Among other thingB to be acted on this year will be the re- 
port of the committee appointed last year to suggest some sub- 
stitute for the old plan of " Reports on Advances in Medical 
Science." While we are not authorized to say what the report 
will be, we believe that the committee are unanimous in the 
opinion that the best interests of the Society demand the adop- 
tion of some plan which will give us more practical pape»i and 
discussions. From all sides the opinion seems to prevail tiiat 
the old *' Reports on Advances " must go, for the reason that 
they are nothing more than abstracts of medical progress 
gleaned from the weekly and monthly medical journals long 
after such information has been read and digested by the work- 
ing and practical doctor at home while current. When he 
leaves his business to attend the meetings of his State Society 
he wants to hear something fresh. If any one doubts this 
statement let him note the small audiences that attend upon 
the reading of " Reports on Advances," as compared with the 
full hall of eager and attentive listeners to a live, practical 
paper and the discussions which follow it. 

The Mississippi Valley Med. Association — 

Meets this year at St. Louis, October 14, 16 and 16. The 
programme promises an interesting and scientific meeting. 

Pancropeptine. 

We take pleasure in directing attention to the elegant prepa- 
ration prepared by the Virginia Pharmacal Company — " Pan- 
cropeptine." It combines the digestive and assimilative prop- 
erties of pepsin and pancreatine with the nutritive properties 
of extract of malt, and the nerve invigorating qualities of the 
acid lacto phosphate of lime. Look at the advertisement for 
the exact formula. This, like all the preparations of this com- 
pany, is a model of pharmaceutical elegance. Pancropeptine 
will, we doubt not, have what it deserves, an extensive applica- 
tion and sale. 
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REPORT OF A CASE OF SEPTIC ENDOCARDITIS. 

Treated with Gold and Manganese (administered subcutaneonsly) after the method proposed 

by Db. John Blake Whits, of New York, in the treatment of 

Taberculoslft— Recovery. 

BY 

J. T. SMITH, M. D., 

OOLLINWOOD, OHIO. 

Mrs. W., aged 30 — Primipara — gave birth to a female child 
on the 12th day of February last. There was no laceration of 
cervix or perinseums. When seen twenty-four hours after birth 
of child, her condition seemed to be in every way satisfactory ; 
expressed herself as feeling well. Six hours later, however, 
had a severe chill followed by a temperature of 104°, and pulse 
160 with general soreness of the lower limbs, though no marked 
tenderness along the course of the large veins ; nor was there 
unusual soreness of the pelvic organs, whether interrogated per 
vaginam or through the abdominal wall. There was, however, 
severe gastric irritability, and later on delirium. There being 
no local conditions, except the lymphangitis in the lower 
limbs, pointing to sepsis, but as there had been indications of 
malarial poisoning prior to the confinement, the chill coming 
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on so soon after inclined me at first to regard the fever of ma- 
larial origin. The pulse, however, continuing rapid and the 
temperature with only slight remissions very high, in spite of 
the free use of antipyretics for four days, I began to fear that 
there was a septic element in the case. The treatment con- 
sisted in the use of antipyretics (acetanilid and antipyrine), 
quinine, salicylate of soda, and for the gastric irritation, sub- 
nitrate of bismuth, suspended in mucilage of acacia with a few 
drops of deodorized tincture of opium added to each dose. 
Soothing lotions were applied to the limbs. 

After four days the temperature declined decidedly, and 
gradually all untoward symptoms disappeared, so that at the 
end of ten days, considering convalescence fairly established, 
I discontinued my visits. 

Three days later (February 25th) the patient had another 
chill, not as severe as the first, followed by similar phenomena 
though milder in character and of shorter duration, so that at 
the end of a week her condition was quite satisfactory, and 
she was again left to the care of the nurse. The next day 
(March 4th) I was again summoned to her bedside. A chill 
more pronounced than either of the preceding ones had occur- 
red — temperature 105°, and pulse 160. Following this, indica- 
tions of septic absorption were more marked than before. She 
complained of pain low down in the left inguinal region, and 
radiating from this point a general tenderness spread over the 
abdomen with moderate tympanites. A careful examination 
per vaginam revealed neither induration nor point of special 
tenderness indicating the formation of pelvic abscess, but the 
general condition of the patient appeared alarming. Tempera- 
ture was elevated, pulse rapid, countenance pinched and anx- 
ious, mind wandering, and stomach extremely irritable. All 
nourishment was given per rectum, and medicine also admin- 
istered per rectum and hypodermically. 

About three days after the occurrence of the last chill other 
symptoms were added to the above. The patient complained 
of pain or distress in the precordial region, with a feeling of im- 
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pending suffocation and tightness across the chest. Pain ex- 
tending round to the back and much increased by any attempt 
to move or turn over in the bed, as was also the dyspnoea. 
Heart's action very tumultuous. 

For many days after this the patient's condition was ex- 
tremely critical. It would, however, be tedious to attempt a 
detailed statement of the different phases of the case and the 
treatment resorted to, nor is it necessary for the purpose of this 
report. 

After a time she began to improve in some respects. Gradu- 
ally the temperature fell to normal, and sub-normal ; the abdo- 
minal tenderness and gastric irritability subsided; and the 
mind cleared up ; but the feeling of distress in the precordial 
region, the sense of constriction around the thorax, the dysp- 
noea, increased by any attempt to move the patient, the rapid 
pulse and tumultuous heart's action remained. It seemed that 
the case had culminated in one of Septic Endocarditis. Drs. 
Kelley, of Cleveland ; Carlisle, of Glenville, and Sherwood, of 
Painsville, saw the case in consultation, and all concurred in 
this opinion. 

The patient, having reached the condition above described, 
continued so for some time with little change from day to 
day, but gradually she became very much emaciated. The 
amount of urine secreted was very scanty, not more than six or 
eight ounces in twenty-four hours, and the kidneys did not re- 
spond at all to diuretics, such as inf. of digitalis with acetate 
of potash, &c. Profuse sweating supervened, resulting in 
great debility, and could not be controlled at all by sol. of 
atropine, and only slightly by oxide of zinc. The pulse had all 
along been very rapid, and extract of coca, digitalis, and stro- 
phanthus had been used singly and variously combined to con- 
trol it, but without effect. The most distressing symptom of 
all was the dyspnoea — respiration became laborious. 

Such was the condition of the patient on the 22d of March, 
when receiving the Medical Record* of the day before, I read the 

* See Medical Beoord, Maich 21, 1891. 
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paper referred to in the title to this report. And reasoning that 
the efficacy of the preparation of Gold and Manganese was prob- 
ably due to the fact that it enters the blood with its germicidal 
powers unimpaired, and that in the case of my patient it must 
come in direct contact with the lesion, I became strongly im- 
pressed with the notion that the treatment would be likely to 
improve her condition. I therefore procured from Mr. C. F. 
Lord, 482 Seventh avenue, New York city, a supply of the Gold 
and Manganese fluid, and at once began its administration, 
giving two drops every alternate day. The reaction was mod- 
erate. The temperature from being sub-normal, would usually 
rise to about one degree above normal for a few hours. For 
some time prior to beginning the "Gold and Manganese" treat- 
ment the patient was taking lactate of iron and oxide of man- 
ganese in tablet form, and these were continued for a short time 
along with the former, but with this exception she received no 
other medication. The result was highly satisfactory; the 
sweating, which had been so difficult to control, soon ceased al- 
together, and after a few days the kidneys began to secrete more 
freely ; the countenance lost its anxious expression, the appe- 
tite improved, and the dyspnoea diminished perceptibly from 
day to day ; and last of all, the pulse declined in frequency. 
The administration of the Gold and Manganese was continued 
about one month, at the end of which time the patient was able 
to sit up part of the time, and finally made a complete recovery. 



MALT EXTRACT— A THERAPEUTIC STUDY. 

BY 
JOHN AULDK, M. D., 

PHILADELPHIA. 

Member of the American Medical AsBociation, of the Medical Society of the State of Penn- 
sylyania, of the Philadelphia Coonty Medical Socie^, etc 

Within the past few years the general practitioner must have 
been forcibly impressed by the wide-spread prevalence of ail- 
ments having their origin in the derangement of the digestive 
apparatus. Close observers have also witnessed numerous at- 
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tempts on the part of manufacturing chemists to supply the 
medical profession with remedial agents to meet the demands 
of patients who sought relief. The last decade may, with pro- 
priety, be called the pepsin campaign. Physiological remedies 
have received such enthusiastic praise that we have been 
seriously threatened with a re-installment of the ancient but 
now exploded doctrine of isopathy. At the present time, even, 
pepsin obtained from the stomachs of ' animals is seriously 
advocated in all forms of disorders affecting the human stom- 
ach ; the use of ox-gall, obtained from the livers of cattle, is 
advocated as a sovereign remedy in many diseases peculiar to 
men with lame or crippled livers ; the animal pancreas is like- 
wise utilized to facilitate intestinal digestion, when this disor- 
der is supposed to be dependent upon a lack of functional 
activity of that organ. Quite recently I listened to a paper 
read before a medical society, in which the ground was taken 
that dysentery was a disease due to the inactivity of both liver 
and pancreas, and cases were cited in which the exhibition of 
these remedies combined had sufficed to effect a cure. Of 
course the advantages to be gained from this line of treatment 
are obvious, but the principal good arises from the metamor- 
phoses taking place in the fats and starchy food products, 
rather than from any antiseptic properties which these agents 
are claimed to possess. 

Failure of the digestive apparatus, however, is not always an 
indication for the employment of artificial ferments, as with- 
out a restricted dietary these remedies prove of but temporary 
benefit. So unsatisfactory have been the results of this method 
in the hands of some physicians that it has been abandoned. 
A physician made the remark to me lately that he ordered 
digestive ferments only when all other remedies failed, and he 
did not know what else to give. My own experience with these 
preparations has been eminently satisfactory, but I bare en- 
deavored to exercise discretion in the selection of the dietary 
when they were employed. Thus, in giving pepsin to assist a 
disabled stomach, the food should be selected with a view to 
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lessen the work of the organ, while the exhibition of pancreatin 
requires that the demands upon intestinal digestion should be 
reduced to a minimum by excluding fats and starchy sub- 
stances. Remarkable good results will often follow the adoption 
of a dietary regulated according to the foregoing indications, 
even without the exhibition of any form of medicine. 

The truth is that too many people of this country are precipi- 
tating upon themselves a debilitated condition, with a class of 
diseases following in its train, that may be looked upon as cer- 
tainly preventable, although but few practitioners have so far 
taken advantage of this practical fact. In nearly all diseasies 
which have assumed a chronic character the physician will 
seldom make a mistake in cutting off starchy food-products, 
while at the same time he supplies something which will assist 
in converting such articles that are permitted. To provide 
such a remedy, one which will be taken readily by persons 
whose stomachs have been made the dumping ground for the 
most diabolical combinations under the garb of medicine, is a 
requirement of no small magnitude. How many thousands of 
honest, thoughtful and conscientious physicians have been 
baffled in their attempts to solve this question it would be diflB- 
cult to say. 

Just here I may refer to diastase, a valuable principle found 
in malt extract, a remedial agent which has recently attracted 
considerable attention.' Diastase is a soluble substance and 
possesses the power of dissolving starch, convert it into gum 
(dextrin), and finally into grape sugar, of a substance which, 
upon analysis, closely resembles grape sugar as it exists natu- 
rally in the grape. The amylolytic properties of diastase are, in 
some respects, similar to that of th^ pancreatic juice, and when 
we desire to act upon starch alone it will frequently prove ser- 
viceable when pancreatin cannot be used, owing to the destruc- 
tive action of the gastric juice upon this delicate product. . The 
activity of diastase is much like that of pepsin, except that 
the latter acts only upon albuminoids ; the proteolytic power of 
a good pepsin is about the same as the amylolytic power of ^ 
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good diastase, one part of the former being sufficient to convert 
two thousand parts of albumin into peptone, while one part of 
diastase will convert two thousand parts of starch into grape 
sugar. When we take into consideration the distinct therapeu- 
tical properties of diastase, together with the persistent de- 
mands of patients suffering from intestinal digestion, due to the 
consumption of starchy food-products, the rapidly increasing 
facilities on the part of manufacturers supplying physicians 
with malt extracts may be appreciated. 

In order to obtain some definite idea upon this subject it will 
be advisable to consider the character of the more important 
food-products containing starch, as by eliminating these sub- 
stances from the dietary, or restricting their use, patients will 
receive more benefit from the exhibition of malt extract and its 
contained diastase. According to Professor Coleman, of Glas- 
gow, Scotland, the following figures represent the proportion of 
starch contained in the food substances named : 

Wheaten bread, Percentage of Starch, 47.4 

Wheaten flour, " »* " 66.3 

Oatmeal, " " *^ 68.4 

Potatoes, " " ** 18 8 

Rice, " " " 79.1 

Arrow-Boot, ** " " 82.0 

Starch, like sugar, fat, etc., is a heat producer, while albumi- 
noids, such as fibrin, casein, albumin, etc., are flesh-formers. 
When too much starchy food is taken into the system, the amy- 
lolytic function is arrested, fermentations occur, accompanied 
by more or less physical and mental depression, due to the* 
local irritation set up and the absorption of noxious materials. 
The most casual observer cannot fail to understand the delete- 
rious effects which must attend upon a disordered condition of 
the digestion such as that described, and the intelligent physi- 
cian will readily appreciate the benefits to be derived from the 
exhibition of remedies calculated to meet these difficulties. 
At one time bleeding was resorted to, and, proving of temporary 
benefit, the plan was followed by a large number of practition- 
ers ; later, however, purgatives became the rule, but the more 
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intelligent class of patients rebelled, and so they in turn have 
given place to antiseptics. Still without regulation of the diet, 
our practice under the new regime is exceedingly unsatisfac- 
tory. An ideal combination in this class of cases would 
include digestive ferments with the antiseptics, but owing to 
the incompatibility between the two this plan cannot be 
adopted. Indeed, the physician too often finds that his re- 
sources have been exhausted, and is disposed to regret the 
uncertainty of all medicaments. This statement doubtless 
voices the sentiments of many physicians, and it is under such 
unfavorable auspices, I think, that attention should be given 
to malt extracts. 

Physicians in special practice do not hesitate to order malt 
extract for patients by the dozen bottles, often without other 
medication, in cases which have been passed over to them by 
the general practitioner. My own experience with a reliable 
preparation has been so uniformly successful that I am 
prompted to publish my conclusions, believing that by this 
means others may be guided into the same channel. To deter- 
mine what is meant by a reliable preparation several questions 
are to be considered, the most important of which, viewed from 
a medical standpoint, may be mentioned as follows : 

1. Diastasic power, or its ability to convert starch. 

2. Purity, or its freedom from substance calculated to impair 
the therapeutic value of the product. 

8. Palatableness, because we wish to avoid nauseating mix- 
tures where malt extract is indicated. 

These questions will be discussed in a general way, in the 
order of their occurrence. Attention first should be called to 
an erroneous impression which obtains, viz. : that malt extract, 
ale, beer, and porter are substantially the same, and conse- 
quently some physicians are opposed to the use of either, believ- 
ing it contrary to public policy to encourage the establishment 
of breweries. The facts are, that malt extract is a product which 
differs materially from all the others, in its manufacture, dias- 
tasic power and contained alcohol. Dr. Coleman's investiga- 
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tions form a specific contradiction of this assumption. Duly 
measured quantities of bread were placed in a watery alkaline 
solution, which was maintained at body-heat for the period of 
six hours, with specified amounts of malt extract and the ordi- 
nary well-known English beverages, with the following results : 

The Burton ale disserved .... 6 per cent, of the starch. 
The London porter, " .... 40 " *• ** 

The Wrexam ale, " . . . . 26 " ** " 

Joh. HoffsMaltExt 60 " ** " 

The diastasic power, therefore, is a property which may be 
demonstrated, and in considering the claims of any preparation, 
this subject should receive our first attention. When this im- 
portant quality is lacking, we are to enquire whether or not the 
cause is due to an excess of alcohol, or to the addition of sali- 
cylic acid or other objectionable substances as preventatives. 
Both alcohol in excess and salicylic acid retard and practically 
destroy the diastasic power of malt extract, which may account 
for the favorable results obtained by Prof. Coleman with the 
genuine Joh. Hoff's malt extract, containing, as it does, but 
three and one-half per cent, of alcohol and no salicylic acid. 
As much cannot be said of a malt extract, also called Hoff' s, 
manufactured by Leopold Hoff, as repeated examinations by 
Prof. Leffman, the well-known analytical chemist and expert, 
discovered the presence of a much larger proportion of alcohol 
and invariably salicylic acid. Prof. Leffman says : " The effects 
of salicylic acid have been extensively studied, and the unani- 
mous opinion of sanitary chemists is, that it is very objection- 
able as an addition to any form of food or drink, and especially 
objectionable in malt extract. From some observations made 
in my own laboratory, it appears that not only does salicylic 
acid wholly suspend the action of diastase, to which malt owes 
its starch-con verting power, but that the starch-digesting power 
of the pancreatic secretion is wholly suspended by it. It thus 
appears that the addition of this body is to render the extract 
not only inactive so far as its own function is concerned, but it 
introduces into the system an injurious substance, which inter- 
feres with another important function.'' 
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The preparation referred to by Prof. Leffman enjoys an en- 
viable reputation on both sides of the Atlantic, haying been the 
first product of the kind offered to the medical profession as 
early as 1847, and notwithstanding the attempts which have 
been made to supplant it, the fact remains that it is incompar- 
ably the best of all the numerous preparations now on the mar- 
ket as regards diastasic power, purity and palatableness. The 
improvements suggested by scientific study, together with long 
experience, have given the genuine Johann Hoff's article a rep- 
utation that has stimulated a host of imitators, but to-day it 
occupies a position far in advance of all competitors as an ele- 
gant, nutritious and efficient tonic, adapted alike to young and 
old, and especially to those in a debilitated condition depend- 
ent upon indiscretions in diet. It is an admirable remedy for 
the period of convalescence following long-continued diseases, 
notably typhoid fever, when the functional activity of the in- 
testinal glands is below par, and will be found of signal service 
in arresting the progress of all forms of disease in which failure 
of the digestive functions is a prominent factor. 



Kernels of Current Literature. 



[This department does not represent every article appearing in carrent medical literature, 
but the efrort is made to giye the cream of the most practical pai>ers found in our exchanges 
for the current month. 1 

Preparing the Skin for Antiseptic Operations. — Dr. F. W. 

Langdon, of Cincinnati (Lancet-Clinic)^ calls attention to the 
value of benzin as a solvent of oily secretions in the prepara- 
tion of skin areas for antiseptic operations. An agent that 
can penetrate and disinfect the pores and follicles of the region 
to be operated upon has advantages not possessed by any of 
the watery solutions in common use. 

To Check the Secretion of Milk. — The application of a so- 
lution of camphor, one part in oil of turpentine six parts, has 
been recommended. Care must be taken to prevent injury to 
the skin, for such a mixture would irritate strongly if kept long 
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in contact with the integument under an impermeable dressing. 
Medical Record. 

Smoothing Out Wrinkles.— The Medical Press is authority 
for the statement that a curious application has been made of 
the absorbable properties of lanolin in the treatment of wrin- 
kles. When well rubbed in lanolin passes directly into the 
skin and acts as nutriment to the subjacent tissues, with the 
effect of smoothing out the folds produced by the attenuating 
of these structures incidental to age. Several elderly ladies 
who were induced to give this method of treatment a trial, are 
said to have been delighted with the result. 

Treatment of Epilepsy.— Under this head Poulet, of Placna 
les-Mines, in Bulletin General de ThSrapeutiquCj writes of a com- 
bination of bromide of potassium with Calabar bean, which has 
given him success in the treatment of obstinate cases of epi- 
lepsy where the bromides alone had failed. A favorite formula 
of his is : 

9?.— Bromide of potassium 100 parts. 

Tincture of Calabar bean . . . . ' 36 " 

Water 470 ** 

Sig. A tablespoonftil, to be increased to a tablespoonftil and a half; 
then two tablespoonfuls, daily. 

A tablespoonful contains about fifty-seven grains of bromide 
and about sixteen minims of the tincture. The medicine may 
be given in divided doses instead of in one full dose, half a tea- 
spoonful being given at first twice, then three times, then four 
times a day. 

Poulet reports five obstinate cases treated in this manner. 
These were cases where bromide alone failed to cure : 

1. The fits were formerly six or eight a week (grand mal). 
After a year of the new treatment, no return of the epilepsy. 
In this patient the tincture of Calabar bean is occasionally re- 
placed by eserine in the dose of one sixty-fourth of a grain to 
each fifteen grains of bromide ; the result has been the same. 
No contraction of the pupil has been observed during the ad- 
ministration of the medicine. 

2. A most obstinate case ; had been epileptic for eight years, 
eight or ten fits a day. Failure of bromides given alone, also 
of bromides and picrotoxin. Definitive cure under bromides 
associated with tincture of Calabar bean. 

3. Also a case of chronic, inveterate epilepsy. Several months' 
treatment by the combination specified gave exemption from all 
convulsive accidents. 
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4. A case of grave epilepsy at the menopause ; frequent daily 
virtiginous attacks, ending in convulsions and stupor* At first 
the disease was successfully combated by bromide of potassium 
associated with picrotoxin ; this combination afterward failing, 
sulphate of atropine was substituted for picrotoxin (ninety 
grains of bromide of potassium and one sixty-fourth of a grain 
of atropine daily). The latter treatment has been kept up for 
a year, with complete cessation of the vertigo. 

5. A case of cardiac epilepsy ; the grand mal attacks were fol- 
lowed by hemiplegia, with stupor and hebetude (etat de mal). 
A combination of bromide and digitalis caused disappearance 
of the epilepsy (one hundred and twenty grains of bromide 
associated with thirty minims of tincture of digitalis in divided 
doses, daily). 

Poulet terminates his article by the following conclusions : 
The bromides remain the sheet-anchor in the treatment of epi- 
lepsy ; and by the term " bromides " we have especial reference 
to the bromide of potassium, which alone is truly efficacious. 

There are, however, a great many epileptics whose attacks are 
only mitigated or postponed, not completely suppressed, by 
bromide of potassium. 

In such cases, if we associate the bromide with some medi- 
cament which possesses properties identical With those of the 
bromide (that is, being capable of ansemiating and de-congest- 
ing the nerve centres and paralyzing the system of voluntary 
muscles), we generally attain results which are perfectly satis- 
factory in essential epilepsy, and even in partial or Jacksonian 
epilepsy, on condition that, in the latter, we begin by the spe- 
cific treatment of the determining cause. The substances that 
have been most successful are Calabar bean, picrotoxin and 
belladonna. In cardiac epilepsy, digitalis must be added. 

We may indifferently substitute sulphate of eserine for the 
preparations of Calabar bean, sulphate of atropine for those of 
belladonna, and digitalin for digitalis. — Am, Jour, of the Med. 
Sciences. 

The Therapeutics of Syphilis. — Dr. E. Kreis, of Zurich, 
considers this subject under the following heads in the Schwei- 
zer Aerzte : 

One question in dispute is as to the time when the general 
treatment of syphilis should begin — whether with the occur- 
rence of the primary sore, the so-called preventive treatment, 
or with the occurrence of the secondary symptoms. Fournier, 
Mauriac, JuUien, Schwimmer, and others hope, by early mer- 
curial treatment of the patient, to prevent secondary symptoms; 
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or, if these should set in, to make the course milder. Doutre- 
lepont, Kobner, Kaposi, Unna, and Neisser, on the other hand, 
take the position that the primary treatment generally fails to 
defer the timely appearance of the secondary symptoms, and 
that the latter often occur more obstinately and severely. 
Kreis agrees with Neumann in opposing early treatment. He 
says he has seen after it extremely obstinate affections of the 
mucous membranes of the mouth and the occurrence of the 
premature ititis, skin affections being absent. He thinks early 
treatment appropriate only for large chancres difficult to heal. 

Another question of great importance is as to the most ap- 
propriate form and combination of mercury in the treatment 
of syphilis. Kreis concludes that mercurial ointment gives 
the greatest therapeutic effect with the least detriment. It 
may be employed as in the usual inunction "cure' or in the 
form of a soap containing metallic mercury, or in the form of 
a mull, as recommended by Unna. They are all only different 
methods of applying mercurial ointment, and are nearly uni- 
form in their activity. The use of the unguentum cinerei repre- 
sents the best, most active, and most permanent " cure." 

How long should the mercurial treatment continue? Four- 
nier especially has called attention to the fact that those cases 
which were not sufficiently treated, or which were treated for 
too short a time, were often followed by severe tertiary mani- 
festations. He therefore thinks that the treatment of syphilis 
should be continued for at least three or four years ; recently 
he has made the time still longer. Lang, Diday, Caspary, and 
Kobner combat the long-continued mercurial treatment, and 
maintain that such treatment leads to serious injury to the 
organism, both to the digestive organs and the central nervous 
system. Neisser is in favor of long-continued, but intermit- 
tent, treatment. Kreis regrets that we lack statistics of cases 
extending over a long time ; these would give us the necessary 
light by which to decide the question. All cases, however, 
should not be treated according to the same plan. 

He concludes that, though the present treatment of syphilis 
does not enable us to cure every syphilitic permanently, yet we 
can by proper treatment always get rid of the symptoms again. 
We must, in most cases, consider syphilis an absolutely curable 
disease, and always a relatively curable one. — Medical News. 

The Local Treatment of Dysentery. — There seems to be in 
modern medical thought a strong tendency to consider disease 
as constitutional rather than local, and while not doubting that 
there are one or more forms of dysentery dependent upon the 
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presence of poisons in the blood, Prof. H. C. Wood ( University 
Medical Magazine^ August, 1891) believes that dysentery, as 
seen ordinarily in this climate, is essentially a local inflamma- 
tion, independent of blood poison. If this be true, the disease 
should be especially amenable to local treatment. It is true 
that the ordinary treatment, which seems not to be local, really 
owes much of its efficiency to a local influence. Thus the pur- 
gative acts by a purely local depletion ; the mercurial or the 
ipecac, by a local stimulation of the glands involved; while 
the bismuth spreads itself upon the mucous membranes, and 
by its local action lessens inflammation. Some years ago Dr. 
Wood published a series of cases of chronic dysentery, which 
showed the marked efficiency of enemata containing half a 
drachm to a drachm of nitrate of silver dissolved in two or three 
quarts of water. In acute dysentery, involving the colon high 
up, he has found enemata containing two or three 'drachms of 
subnitrate of bismuth much more efficient than the exhibition 
of bismuth by the mouth. When the symptoms are severe, this 
local treatment will often be preceded with advantage by wash- 
ing out the colon with large quantities of water, which he be- 
lieves are much preferable to hot water injections. When the 
lower part of the colon is affected, the beneficial action of ice is 
especially marked, particularly when the ice is employed in the 
form of ice suppositories. These suppositories should be rapidly 
used, one being put into the rectum every three to five minutes, 
so as to get, for at least half an hour to an hour, the effect of the 
continuous application of cold. 

When tenesmus is very severe, iodoform suppositories are 
often much more efficient than opium in bringing relief. An- 
other drug which Prof. Wood has found especially efficacious is 
ergot, especially when the passages contain large quantities of 
blood. — Therapeutic Gazette, 

Surgical Treatment of Intussusception of Bowels. — Dr. 

N. Senn {Canadian Practitioner) says intussusception of the 
bowels is a strictly surgical affection, and should be treated as 
such from the beginning, on the same ground as a strangulated 
hernia. 

Immediately after the accident has occurred, peristaltic ac- 
tion should be arrested by emptying the stomach by an emetic 
or by irrigation, by suspending stomach-feeding, combined with 
the administration of opiates in sufficient doses to procure rest 
for the bowel at and above the seat of invagination. Prompt 
arrest of peristalsis procures for the affected part the most 
favorable conditions to arrest further invagination, and to effect 
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spontaneous or artificial reduction. Artificial means to effect 
disinvagination should be instituted as soon as this form of 
intestinal obstruction is recognized or even suspected. 

Rectal insufflation of hydrogen gas or filtered air is the most 
efficient and safe procedure in reducing the invagination, and 
if employed sufficiently early will prove successful in the ma- 
jority of cases. 

Inversion of the patient, and complete relaxation of the ab- 
dominal muscles by the use of an anaesthetic, are important 
factors in rendering the inflation efficient. 

Enterostomy and colostomy, according to the seat of the in- 
vagination, are only permissible if the patient's general condi- 
tion does not warrant laparotomy. 

Laparotomy in all other cases should be done as soon as the 
irreducibility of the invagination has been demonstrated by 
rectal insufflation. 

In acute recent cases the swelling of the intussusceptum, 
caused by the circular constriction at the neck of the intussus- 
cipiens, often proves a serious obstacle to reduction, and should 
be removed as nearly as possible by manual compression, made 
direct or over a large aseptic sponge, before attempts are made 
to reduce the invagination by traction. 

Reduction of the invagination is accomplished most readily 
by making traction in opposite directions upon the bowel, above 
the neck of the intussuscipiens, and upon the sheath below the 
apex of the intussusception, combined with pressure against 
the intussusceptum in a direction from below upwards. 
. If adhesions between the apposed serous surfaces of the inner 
two cylinders resist reduction, they should be carefully sepa- 
rated with a Kocher's director or a small pair of straight blunt- 
pointed scissors, before traction is made. 

After reduction has been accomplished, the affected segment 
of the bowel should be carefully examined, and small patches 
of gangrene or rents of the peritoneal coat covered by stitching 
the peritoneum over them. 

. Recurrence of invagination is prevented most effectually by 
shortening the mesentery — by folding it in the direction of the 
bowel, and fastening the fold in this position with a few catgut 
or silk sutures. 

If the external surface of the bowel presents evidences of 
gangrene, disinvagination should not be attempted, and in such 
cases a resection is absolutely indicated. 

The resection, under such circumstances, should always in- 
clude the whole intussusceptum, but only so much of the intus- 
suscipiens as is threatened by gangrene. 
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If the continuity of the bowel cannot be restored by circular 
suturing, either on account of the difference in size of the 
lumina of the resected ends, or inflammatory softening, the 
same object is attained in an equally satisfactory manner, and 
more safely, by lateral implantation or intestinal ftnastomosis. 

If the invagination is not extensive, but irreducible, and the 
bowel presents no signs of gangrene, the obstruction should be 
allowed to remain, and the continuity of the intestinal canal 
restored by making an anastomotic opening between the bowel 
above and below the invagination, by the use of perforated de- 
calcified bone plates. 

If the invagination is extensive and irreducible, and the 
bowel presents no indications of gangrene externally, the intus- 
susceptum should be made accessible through an incision below 
the intussuscipiens, and resected after securing the stump with 
an elastic ligature, after which the obstruction is permanently 
excluded by an intestinal anastomosis. 

In irreducible colico-rectal invagination, or when this form 
of invagination has been caused by a malignant tumor, the in- 
tussusceptum should be drawn downward and removed by the 
operation devised by Mikulicz. 

Some Common Errors in the Feeding of Young Children. 

In a recent lecture reported in the Practitioner for July, Dr. 
Cheadle draws attention to certain points in the feeding of in- 
fants in regard to which faulty and injurious practices prevail. 
One of the most frequent sources of disaster is the sudden 
weaning with the use of fresh cows' milk and water. The 
massive curds formed from cows' milk are frequently beyond 
the feeble digestive powers of the infant. Dilution will par- 
tially remedy the matter, but cannot, as a rule, be carried to a 
sufficient extent without unduly increasing the bulk of the 
food. The clots, by decomposing, cause colic, vomiting, and 
diarrhoea. Boiled milk not only is to a certain degree sterilized, 
but clots less firmly than raw milk. Children should be weaned 
on boiled milk and barley water. In the case of very young or 
delicate children, however, the milk should always be pepto- 
nized at first, a proper degree of dilution being observed at the 
same time. There is danger here of another grave error — ^the 
prolonged use of arti%ially-digested foods. While these prep- 
arations do excellent service in the case of children just weaned, 
or with small digestive power, they are not proper for con- 
tinued use. The power of digesting casein becomes gradually 
less, nutrition is impaired, and the child tends to become flabby, 
anaemic, and soft in bone. Still another error consists in the 
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furnishing of an insufficient gross amount of nutritive material. 
A child may be unable to digest a mixture of milk unless 
highly diluted, but the capacity of the stomach being limited, 
it may be impossible for it to take a sufficient quantity of such 
A mixture to supply the material required for growth and nutri- 
tion. The difficulty may be overcome by the addition of cream 
or some good preparation of meat juice, the quantity of milk 
being increased as the digestive power develops. Food deficient 
in fat, as well as that deficient in protein, is certain to cause 
trouble. Fat especially is of great importance in the food of 
young children. Those deprived of these two elements are 
often large and fat, but flabby, ansemic, and rhachitic ; yet most 
of the artificial foods upon which children are so largely fed 
are almost wholly lacking in fat and to a less degree in proteins. 
The presence of an antiscorbutic element in the food is also a 
matter of prime importance. Fresh milk contains the element 
in sufficient quantity, but all farinaceous foods, and all the dry 
artificial foods, are decidedly deficient in this regard. They 
require the addition of some fresh element to supply the anti- 
scorbutic quality. — N. Y. Med. Jour. 

Diet in Summer Diarrhcea and Dysentery. — The Dietetic 
Gazette gives the following table : 

ADULTS AND YOUNG PERSONS. 



MAY TAKE. 



Meats, — Game, Rare Meat 
Pulps, Sweet Breads, Fresh 
Meat, sparingly. 

Bread and Farinaceous Arii- 
des, etc. — Good Bread of all 
kinds, if stale. Dry Toast, 
Crackers and Butter. Maca- 
roni. Rice, and Rice boiled 
with Milk. Lacto-Cereal Food. 

Eggs. — ^Very soft boiled or 
liard, 15 minutes boiling. 

Desserts. — Milk and Egg Pud- 
ding, not sweet. Hatsy Pud- 
ding of Flour and Milk, thor- 
oughly cooked. 

Drinks and Liquids. — Milk, 
with Lime- Water. Claret. Tea. 
Brandy. Water, sparingly. 
Milk Punch. 
2 



Soups, Fresh Bread, Vegeta- 
bles, Fruits, Fried Dishes, Fish, 
Saccharine Foods, Made Dishes, 
Salt Meat or Fish, Veal, Lamb, 
and Pork. Above all, avoid ex- 
cessive quantity, both in food 
and drink. 

Reduce the amount of fluids. 
Eat at rare intervals. In severe 
cases of chronic diarrhoea it is 
necessary to restrict the diet to 
the blandest articles, such as 
boiled milk, arrowroot, corn- 
starch, etc. 
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INFANTS AND YOUNG CHILDREN. 
MAY TAKE. AVOID. 



Scraped Beef or Mutton. 
Mutton and Chicken Broth. 
Barley. Gruel prepared by long 
boiling. Sago. Tapioca. Cam- 
rick's Food. Lacto-Preparata. 
Baked Flour. White of Egg 
and Water. Expressed Juice 
of Meat, for Infants above the 
age of six months. Whey. 
Brandy. Pure Water. Fresh 
Boiled Milk. 

If the child is under six 
months of age Lacto-Preparata, 
which is an all-milk food, ster- 
ilized, is preferable ; if over six 
months, Carnrick's Food, which 
is Lacto-Preparata with Dex- 
trine. 



Milk, except that which ha» 
been boiled, and starchy sub- 
stances, except as allowed, and 
unless the starch has been 
changed into Dextrine by the 
action of dry heat. Liebig or 
Malt Sugar Foods, as they are 
laxative and readily ferment in 
a child's stomach, especially 
when combined with milk. 
Fruit and Vegetables. 

In some cases avoid milk en- 
tirely. Use Rice-Water. Feed 
at regular and long intervals as 
possible— two to six hours — ac- 
cording to age. Give small 
quantities, and keep the child 
as quiet as possible. One grain 
of digested and assimilated 
food does more to nourish than 
a large quantity imperfectly as- 
similated. 

Prophylaxis of Diphtheria. — The Therapeutic Gazette, com- 
menting on the prophylaxis of this disease, urges, as do all 
authorities, as the first requisite, thorough isolation of the 
patient. The same isolation should, as far as possible, be made 
to extend to other members of the family. Physicians attend- 
ing the sick child should scrupulously disinfect their persons 
and their clothing. All clothing that has been worn by the 
patient should be subjected to prolonged boiling, or to a dry 
heat of 240° F., before being again used. Thorough antisepsis 
of the sick- room should be practiced by sublimate washings 
and by burning sulphur. Children that have become convales- 
cent should be disinfected by baths of weak sublimate water. 

There should be suppression of suspected milk, and an in- 
quiry into all other possible sources of contagion, with a view 
to removing them. 

Maurice Nicolle makes a good hint in reference to physicians 
attending diphtheritic patients ; they should put on a blouse 
before entering the sick-room, and remove it on leaving. 

Dr. William H. Welch commends the prophylactic vilue, in 
persons liable to exposure to diphtheria, of cleanliness of the 
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teeth and mouth, and of the frequent use of weak antiseptic 
mouth washes, nasal douches, and gargles. Loeffler recommends 
for this purpose aromatic waters, weak sublimate solutions (1 
to 10,000), chlorine water (1 to 1,000), and thymol (1 to 500 
parts of twenty per cent, alcohol). 

The Cause of Diphtheria in Rural Districts. — Dr. Longstaif, 
in a recent voluminous work on "Statistics, Social, Political, 
and Medical," makes an interesting study of the causes of 
diphtheria, more particularly, of course, as it occurs in Great 
Britain. He finds that it is a disease of the country rather 
than the city. Thus, for every thousand deaths from the dis- 
ease in dense districts, there are eleven hundred and seventy- 
eight deaths in medium districts, and fifteen hundred and 
seven in sparse districts. With regard to specific causes, Dr. 
Longstaff says : " The cause or causes should not be sought for, 
primarily, in any high development of civilization, such as 
sewers, but rather in some condition associated with more 
primitive modes of life. Again, privies and ash pits can hardly 
be important agents in breeding or disseminating the disease, 
or we should expect to find diphtheria exceptionally prevalent 
in those northern towns where such nuisances reach their worst, 
whereas the contrary is the case. On the other hand, low vege- 
table organisms developed in damp dwellings would perhaps fit 
in with the facts that I have brought forward; or, again, some 
evil special to shallow wells or other primitive sources of water- 
supply. The line of investigation, however, which seems to me 
most promising, lies in comparative pathology. The peasantry 
live on intimate terms with domestic animals, more particularly 
cows, sheep, pigs, and poultry (including pigeons). Some little 
known disease of some one or other of these creatures may be 
capable of inducing in men or women, brought into frequent 
or close contact with them, a trivial ' membranous sorethroat ' ; 
then, under suitable conditions of recipient and environment, 
the more generally-recognized form of the disease, * true diph- • 
theria,' or, as it used to be called, ' cynanche maligna,' may re- 
sult. The poison, perhaps, gathering intensity and infective- 
ness, may then be conveyed into towns by farm produce, such 
as milk, cream, or poultry, conceivably by eggs, meat, or vege- 
tables ; and, lastly, through the person first infected, the sources 
of water-supply or the public sewers may get poisoned, and so, 
indirectly, aid in the spread of the disease." 

The suggestion is one that country practitioners should bear 
in mind. At the same time it is quite possible that the lessened 
death-rate from diphtheria in large cities is due to a superior 
sanitary organization. — Medical Record. 
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The Dry Method of Treating Wounds.— Dr. Hal C. Wy- 

man, of Detroit, calls attention to this valuable method of 
treating wounds. The treatment consists in drying the wound 
with hot, dry towels taken from an oven where they have been 
heated to 212° F. (100° C). No water is allowed to touch the 
wound or the adjacent parts, from first dressing to final healing. 
Loose fragments are removed ; all tissues bruised beyond repair 
are cut away with scissors ; blood and dirt are scraped away 
with hot, dry towels. All lacerated parts are approximated 
and held with sutures which have been freshly sterilized by 
dry heat. Then a dry mixture of Wyeth's impalpable powder 
of boracic acid (seven parts) and iodoform (one part) is rubbed 
into the wounds along the line of approximation. Over this 
are laid strips of iodoform gauze. Over them oakum freshly 
sterilized cotton, held in a place by a roUen bandage fresh from 
the oven. 

The dressings are allowed to remain undisturbed until healed, 
unless pain, rise of temperature, or soiling of the dressing by 
discharges indicates that fresh dressings are needed. This 
method, he claims, favors the cleaning of the wound, favors 
the control of hemorrhage, diminishes the tendency to fermen- 
tation and putrefaction, hastens to repair the wounds, and in- 
sures the healing of flaps and ragged pieces, which by the wet 
method would slough. 

The Importance of Examination of the Genital Tract 
Directly After Labor.— Dr. A. Duke, in Hospital Gazette, points 
out the importance of making a close exploration of the genital 
tract for any injury that may occur (more especially in primi- 
parsB) during the process of parturition, by visual and tactile 
examination. The cervix uteri is frequently torn, the edges of 
the OS lacerated, and the vaginal walls injured, leaving the peri- 
neum intact; so the conclusion is oftentimes come to that all is 
well, while considerable mischief may have been done unob- 
served. 

By the hot-water flushing we get rid of several sources of 
danger, and if a thorough examination is then made for vaginal 
and cervical injuries, it will be comparatively an easy matter to 
draw together the torn surfaces in severe cases, and cauterize 
in minor ones with strong carbolic, thus leaving the parts con- 
cerned in a better condition for repair and less liability to ab- 
sorb. It will be obvious that at no other time subsequent to 
labor have we a better opportunity. No objections will be 
raised by the patient, and, on the old proverb principle that "a 
stitch in time saves nine," may save a patient from septic ab- 
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Borption, with all its train of misery. The comfort to the prac- 
titioner's mind (when such lesions are found), by treating them 
at once, is no small recommendation to the adoption of this 
proceeding, and the no less pleasurable disappointment of find- 
ing that none exist (which could not be determined without exami- 
'iiation), will also commend itself. 

As a general rule the uterus is not washed out after labor, 
and no examination made, except of the perineum. 

The consequence is, that in some cases when septic symptoms 
develop, the true cause is never known, whether depending on a 
piece of membrane left to decompose in utero (which should 
have been removed at the time of labor), or a lacerated cervix 
never discovered, or some tear in vaginal surface, allowed for 
days, perhaps, subsequent to labor, to absorb the morbid pro- 
ducts of conception, and so, by permeating the patient's system, 
bid defiance to the best directed efforts of the practitioner. I 
may also allude to the danger in cases where no examination 
has been made, and septic symptoms develop, of syringing with 
corrosive sublimate solution the abraded or torn surface which, 
in the first instance, took up septic water, being also capable 
(as proved by some cases lately published of severe burn) of 
absorbing the corrosive, and so contributing to, if not actually 
occasioning, the patient's death. 

What Preparation of Malt writh Cod Liver Oil Should Be 
Prescribed and Dispensed?— The earnest attention of physi- 
cians is invited to demonstrated facts regarding the quality of 
the preparations of malt with cod-liver oil in the market, de- 
termined by the report of the chairman of Committee on Adul- 
teration of the New York Pharmaceutical Association, read at 
the recent 1891 meeting. 

Dr. Eccles analyzed the three best known preparations of 
cod-liver oil in the market, number one, Trommer's; number 
two, The Maltine Co.'s ; number three, Parke, Davis & Co.'s, and 
reached the conclusion already arrived at by an analysis pre- 
viously made of these same products by Prof. R. H. Chittenden, 
of the Sheffield Scientific School of Yale University, that only 
one of these products, and that number three, was true to the 
claim made by its makers as to the percentage of cod-liver oil. 

We quote verbatim from Dr. Eccles' report, as follows : 

" There are but three well-known makers of this preparation, 
and the variation in its title renders it impossible to conceal 
their identity even if deemed necessary. A bottle of each was 
purchased in the open market and submitted to examination 
for the purpose of ascertaining the per cent, of oil. A rumor 
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being afloat of some departure from honorable dealing in the 
composition of two of these products, spicy revelations were 
anticipated, and we have not been disappointed. When a 
chemist seeks sophistication in a food or medicinal product, he 
never expects to find a dear article used to adulterate a cheap 
one. If dame rumor can be credited, something like this has 
been laid at the door of two manufacturing establishments. 
What is very amusing about the matter, is the fact that one 
firm insists upon the truth of the charge, although our analysis 
acquits them of such singular conduct. Cod-liver oil is cheaper 
than malt extract, so that the substitution of the latter for the 
former could not be deemed an act of economy by any one. 
Every preparation should be true to its claim, whatever the cost 
of the respective ingredients. If a false sentiment has gone 
abroad among medical men, to attempt to cater to this senti- ' 
ment verbally, while contradicting it practically, is, to say the 
least, bad policy. 

" One of your committee has practically found that phthisical 
patients do well on this preparation when the proportion of oil 
is small, if not too small, while they do not do so well on those 
goods having the greatest per cent, of oil. This has been put 
to the test since the present examination began. Full doses, 
where the quantity of oil is large, were found to annoy the 
patient through regurgitation, whereas the smaller proportion 
was at once assimilated. 

" The label on number one claimed a composition of 40 per 
cent, of oil and 60 per cent, of extract. It is therefore nearly 
25 per cent, short of its own claim." 

Inasmuch as the chemist of the State Dairy Commissioner of 
Ohio, about a year ago, made a report not in harmony with these 
facts, which report the Trommer Co. made use of to depreciate 
Parke, Davis & Co.'s preparation of malt with cod-liver oil, and 
widely circulated with the intent of disparaging this product 
and advertising their own, it gives us much satisfaction to quote 
the opinions of these two distinguished chemists — Professors 
Chittenden and Eccles — in substantiation of the claims made 
by this well-known house, who desire to inform their friends 
among the medical profession that their product has sustained 
its reputation for excellence, and to request physicians to spe- 
cify it in their prescriptions in preference to that of other manu- 
facturers. 

A complete copy of Prof. Eccles' report will be sent physicians 
on application to Parke, Davis & Co. 
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Notes from the Philadelphia Hospitals. — ^The most proba- 
ble explanation of congenital talipes is a cramped position of 
the foetus, disturbing the proper relation of the bones of the 
foot. In performing subcutaneous tenotomy for talipes equinus, 
insert the tenotomy knife parallel to and immediately in front 
of the tendo- Achilles, then turn the cutting edge of the knife 
at right angles to the tendon, and have an assistant put the 
tendon on the stretch by flexing the foot, when the tendon may 
be cut with little difficulty. This is not a painful operation; 
really the only pain consists in passing the knife through the 
skin. — Laplace, 

— Even without surgical interference, flat-foot tends to relieve 
itself. If, however, the patient does not want to wait two or 
three years for the foot to become accustomed to the changed 
relations between its bones, we may try to restore the parts to 
their former condition by having an arch made in the patient's 
shoe, which will force the bones to retain their original rela- 
tion. — Laplace. 

— rPhosphorus favors the growth of bone, and it has been found 
that patients suffering from fracture recover more rapidly when 
phosphorus, or some of the compounds of phosphoric acid, are 
administered. For instance, women during pregnancy have a 
deficiency of phosphoric acid, so that when there is a fracture 
the bones do not readily unite. Phosphate of calcium is very 
slowly absorbed, and may even form a calculus. We can better 
administer phosphorus in the form of the hypophosphites. In 
this form it is more easily absorbed and assimilated, and ap- 
pears to be non-poisonous. — Woodbury. 

— Salicylate of bismuth represents our antiseptic treatment 
of intestinal disorders in children. It may be given in doses 
of gr. viij, with gr. j of sugar of milk after each passage, unless 
they are very frequent. — Hollopeter. 

— Eight days are not enough to heal a large wound. The 
edges may be approximated and appear firmly united, but the 
least strain is apt to cause the wound to gape again ; so beware 
of removing the stitches too soon. — Laplace. 

— Attending the application of plaster of Paris bandage for 
fracture, there is some danger of swelling of the limb, which, 
being so inclosed in a hard and unyielding mould, might cause 
gangrene. In order to avoid this, before applying the plaster 
of Paris, we first envelop the limb with a covering of common 
cotton (not absorbent cotton), which, not having had the oil 
removed from it, retains its elasticity and does not absorb water. 
Over this is applied a common bandage, and then the plaster of 
Paris bandages. When these have set, the layer of cotton be- 
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neath allows for a certain amount of possible swelling, but is 
also sufficiently firm to retain the ends of the bone in apposi- 
tion. — Laplace. 

— Any irritation at the neck of the bladder is felt at the end 
of the penis, and vice versa, any irritation at the end of the penis 
affects the neck of the bladder. — Laplace. 

— ^The perforating ulcers which start from the skin under the 
toe, partake of the nature of epitheliomas. When they have 
lasted for a long time they cannot be cured, but return after 
removal. If, however, they are treated early, and freely re- 
moved, they may not return. — Laplace. 

— Dr. Hirst brought before the students a baby which he said 
would die from entero-colitis — one of the most common diseases 
with which the doctor has to deal. He exhibited it that the 
peculiar appearance of a child under such conditions might be 
noted. In commenting, he said that a baby's movements are 
naturally yellow and soft ; but where there is infection of the 
intestinal tract the movements become dark green, partly from 
excess of bile, and partly from the action of the peculiar mi- 
crobe present in such cases. 

— Dr. McKelway, in speaking of the symptoms of pregnancy, 
and of the difficulty sometimes attending the recognition of 
this condition, mentioned a case, which he himself had seen, 
of a woman who had a tumor which resembled a fourth month 
pregnancy. A vaginal examination disclosed the body of an 
unimpregnated uterus, on one side of which was found a tumor, 
believed to be an ovarian cyst ; on laparotomy, however, an im- 
pregnated uterus was found. The uterus was bi-cornual, and 
the impregnated ovum developing in one of these horns gave 
the appearance of an ovarian cyst. 

— I do not think, when a woman denies pregnancy, there is 
ever an absolutely perfect proof of a pregnant uterus in the 
first three months. — McKelway. 

— Dr. McKelway quoted Dr. Goodell as follows : **If, after the 
sixth or eighth week, the cervix of a woman believed to be 
pregnant is as hard as the end of your nose, she is not likely to 
be pregnant ; if, however, the cervix is as soft as your lips, she 
is probably pregnant. 

— Foetal movements can be excited by many things. They 
are apt to be noticed early in the morning more than at other 
times, believed to be because the child is hungry on account of 
long absence from food, which the mother's and the child's tis- 
sues demand. When the child is dying, or is injured, or its 
vitality impaired by disease of the uterus, or cord, or of the 
mother, the foetal movements are more pronounced. They are 
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also excited by the application of cold to the abdomen, which 
means have been used to elicit this symptom. These move- 
ments may be simulated by abdominal contractions. — McKeU 
way, 

— Dr. Barton presented an old woman, eighty-four years of 
age, to show a recovery from fracture in the aged. The hume- 
rus had been fractured at the junction of the upper and middle 
thirds. The arm was brought to the side, using the side of the 
body as one splint, and a shoulder-cap was placed on the out- 
side. At the end of four weeks the bone had united strongly, 
a surprising result in a woman of her age. 

— Dr. Barton also presented an old woman, injured eight 
weeks ago, whose right leg showed marked eversion and short- 
ening. The foot lay on its side, and the toe could not be 
brought to the median line. Measurement from anterior supe- 
rior spinous process revealed almost two inches shortening. Dr. 
Barton thought it intra-capsular fracture, but as the condition 
was typical also of fracture of the shaft, and of dislocation of 
the head of the femur on the pubic bone, he proceeded to the 
diagnosis as follows : Palpation revealed no dislocation, which, 
if existent, could readily have been felt. In order to diagnose 
between intra and extra-capsular fracture, the femur was mea- 
sured. Measurement revealed that the shortening was between 
the great trochanter and the outer tuberosity of the external 
condyle, showing that there had been a fracture of the shaft of 
the bone. Considerable thickening was then found to exist in 
the shaft of the bone. Furthermore, it was found that the 
great trochanter lay below a line drawn from the tuberosity of 
the ischium to the anterior superior spinous process (Nelaton^s 
line). Had the fracture been intra-capsular, the trochanter 
would have been found above that line. 

— If we have ice directly in contact with the skin, it may 
lower the temperature too much, depressing the tissues and de- 
priving them of their vitality. There should be about four 
layers of toweling between the ice bag and the tissues. — Barton, 
( Times and Register.') 

A Diagnostic Sign of Typhoid Fever.— Dr. Howard Taylor 
announces in the Lancet what has served him as a positive test 
in cases of doubt. 

His test solutions are as follows : A^ a saturated solution of 
sulphanilic acid in dilute (1 in 20) hydrochloric acid; B, a .05 
per cent, solution of sodic nitrite in distilled water. (Both of 
these solutions must be fresh, especially the latter, which can- 
not be depended on for more than a week at the longest. When 
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they are mixed, of course, a solution of sulphanilic acid con- 
taining free nitrous acid is produced, which is the actual test 
solution ; but, on account of the extreme instability of the lat- 
ter, the two solutions must be mixed fresh at each testing.) In 
using the test, about 25 parts of A are added to 1 of B. Mix with 
this an equal bulk of the urine to be examined, and render 
alkaline with strong ammonia. 

With normal urine, the only change which ordinarily occurs 
is a mere deepening of its color to a sherry or vinegar brown. 
In conditions of pyrexia other than typhoid fever the color also 
deepens, but still remains merely brown, although usually it 
becomes of a darker tint than the average color given by normal 
urines. But when the test is applied to the urine of a patient 
with enteric fever, the color rapidly turns red, the exact tint it 
acquires varying from the yellowish-red of bichromate of potas- 
sium solution, though ruby-red, to a rich port-wine color. On 
shaking the test-tube a froth is produced, which has usually a 
delicate pink color that is very characteristic. 

The Local Application of Hydrastis Canadensis. — The 

peculiar feature of the fluid extract of hydrastis canadensis of 
producing vascular contraction after its internal administration 
has led to its internal employment in cases of chronic conges- 
tion of various organs. It is strange, however, that as yet it 
does nob seem to have been employed as a local application in 
spite of the fact that pharmacological experiments with hydras- 
tis have shown that this body is not only a local astringent, but 
also possesses local anaesthetic properties, a fact which led Dr. 
Felsenburg ( Weiner Medizinache Blatter, No. 48, 1888) to test the 
result of local application of the fluid extract of the hydrastis. 
He states that his results have encouraged him to further ex- 
periments in this connection. His studies were made on a 
series of cases of chronic pharyngitis, complicated with enlarged 
tonsils. In all cases he states that the results were good. The 
local application of the fluid extract to the diseased mucous 
membrane showed a marked decrease in the contraction of the 
vessels and reduction of swelling with relief of the subjective 
symptoms. He states that patients readily accustom them- 
selves to the bitter tastes of this remedy, and even prefer the 
painting of the throat with the fluid extract to other forms of 
gargles or other local applications. Dr. Felsenburg thinks that 
perhaps a similar use of this remedy in the case of disease of 
other mucous membrane might lead to equally satisfactory re- 
sults. — Therapeutic Gazette, 
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Prolonged Injection of Hot Water in Utero Cervical 
Epithelioma.— Mendorfer (Med. News), having for a long time 
employed prolonged injections of warm water in various uterine 
affections, wished to try this treatment in cases of cervix uteri 
epithelioma. He draws the following conclusions: 1. Injec- 
tions of hot water (86° to 106° F.) kept up for at least half an 
hour twice a day (early in the day and about 4 P. M.), thor- 
oughly disinfect the vagina, clean it perfectly and considerably 
diminish the ichorous discharge. 2. These injections lessen 
markedly the hemorrhage. 3. In the majority of cases the 
pains become less severe, and it is not necessary to resort to in- 
jections of morphia, the ill effect of which are well-known. In 
many cases Mendorfer has observed the epitheliomatous masses 
to diminish in volume, become indurated and their destructive 
process seemed to be arrested. Although such a treatment 
merely postpones the final catastrophe, still it is to be recom- 
mended because it renders a valuable existence easier to bear. — 
Med. Standard. 

Nux Vomica in Cardiac Failure. — Dr. A. Bowie (London 
Lancet) reports two cases of cardiac failure in which death 
seemed imminent, that were speedily relieved by small doses 
of the tincture of nux vomica every half hour for four doses, 
then every hour. He considers it the most valuable remedy 
that we have. 



— The use of cocaine in the urethra is attended with more 
risk than when applied to any other part of the body. It should 
be positively forbidden in the recently cut or denuded urethra. 

— ^Mr. Hutchinson, of England, has formed an unfavorable 
opinion as to the influence of arsenic in the treatment of skin 
diseases of elderly persons, and unless the disease imperatively 
demands it he never prescribes it for them. 

— To empty at . once a distended bladder, is to expose the 
patient to the danger of a vesical hemorrhage ; it is necessary 
to desist as soon as the urine does not escape in a jet, but falls 
in dribbling, drop by drop. 

— Strychnine is regarded as the best heart stimulant in weak- 
ness of the heart. The heart-beat becomes strong, the small 
arteries contract, and the blood-pressure increases. 



RICHMOND, VA. 



PRACTICE. 



Vol. V. SEPTEMBER. 1891. No. 9. 

Edltor-J. F. WINN, M. D.-Proprletor. 

A1.L ARTicLRS must be sh«rt and practical, and, when possible, authors are requested not to ex- 
ceed xooo words. 

Thb Editor is not responsible for the opinions of authors. 

Prfvats lbttsrs to the editor must not be written on the sheets whteh contain your article in* 
tended for publication. 

Subscriptions may begin at any date. It is better to start with the year. 

Postal Notes are convenient and usually safe for remitting the subscription price, one dollar. 

Address all communications to 

Dr. J. F. WINN, Richmond, Va. 

The Southern Surgical and Gynecological Association 

Convenes in this city November 10th-12th, under the presi- 
dency of Dr. Louis S. McMurtry, of Louisville, Ky. The pre- 
liminary programme gives promise of a fine meeting. In addi- 
tion to the President's address, which will be on some live 
subject, coming as it does from such a live man, we note, among 
the authors of papers, the following : Dr. Bedford Brown, of 
Alexandria, "Remarks on Systemic Infection from Gonor- 
rhoea"; Dr. W. D. Haggard, of Nashville, Tenn., "The Ra- 
tional Treatment of Peritonitis, Based Upon the Consideration 
of the Pathological Conditions Present"; Dr. Joseph Price, of 
Philadelphia, " Complications in Pelvic Surgery, and How to 
Deal with Them " ; Dr. Christopher Tompkins, of Richmond^ 
Va., "A Case of Induced Abortion for the Relief of the Nausea 
and Vomiting of Pregnancy, with Remarks"; Dr. Geo. Ben. 
Johnston, of Richmond, " Imperforation of the Rectum " ; Dr. 
I. S. Stone, of Washington, "The Pedicle in Hysterectomy: 
How Formed — Its Behavior — Its Final Condition"; Dr. W. 
L. Robinson, of Danville, Va., "Hemorrhage Veraibs Shock." 
Papers will also be read by Drs. W. B. Rogers, of Memphis; 
Gaston, of Atlanta; Potter, of Buffalo; Opie, of Baltimore; 
McRae, of Atlanta; Lydston, of Chicago; Ricketts, of Cin- 
cinnati ; Barringer, of University of Va. ; Michael, of Balti- 
more ; Davis,of Birmingham ; McGuire, of Richmond, and others. 

The profession of Richmond extends a hearty welcome to 
the Association, and it may be counted as a certainty that 
nothing will be lacking to make its session a success, both 
from a scientific as well as a social point of view. Dr. Hunter 
McGuire is chairman of the Committee of Arrangements. Mem- 
bers of the profession generally are cordially invited to attend. 
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TREATMENT OP ACUTE AND CHRONIC DYSENTERY .♦ 

BT 
PBYTOM GBBBN, X. D., 

WytheTlUe, Va. 

The proper application of remedial agents in the treatment 
of any disease, presupposes a correct knowledge of the morbid 
condition requiring treatment. Therefore, although the subject 
for discussion to-day is limited to the treatment of dysentery, 
it will not be amiss to consider its pathological changes and 
morbid anatomy. 

Dysentery seems to have been one of the earliest recognized 
diseases among the ancients, and is referred to by some writers 
as early as five hundred years before the Christian era. Hippo- 
crates, however, gives us the first concise description of the 
affection, clearly differentiating it from diarrhoea by the more 
prominent symptoms of tenesmus, tormina, and the bloody and 
mucous discharges. From his time on to the present day it has 
occupied the attention of numerous observers, whose united 
labors have done much to increase our knowledge of its pathol- 

•Paper read inopenlDg the subject for "General Dificusdon" at the aenioii of tbe^ 
Hedical Society of Virginia, held at Lynchburg, Va., October 7, 1801. 
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ogy and its clinical history, and to indicate the more rational 
and successful measures for combating it. 

Although dysentery usually occurs with more frequency and 
greater virulence in warm climates and low-lying sections of 
country, yet it may truly be said to be ubiquitous, no latitude 
or altitude being exempt from its appearance. It has been met 
with as far north as Greenland and Iceland, and epidemics 
have frequently occurred in extreme northern Europe, notable 
among which may be mentioned that of 1857, in Sweden, in 
which there were thirty-seven thousand cases, and ten thousand 
deaths. 

While it is generally supposed that dysentery, especially the 
epidemic variety, is dependent upon some specific germ for its 
origin, yet such has not been satisfactorily demonstrated to be 
the case. Moreover, no anatomical or etiological differences 
have ever been clearly proven to exist between epidemic dysen- 
tery and the sporadic variety, and although numerous bacilli 
and micrococci have been detected in the dysenteric discharges, 
no particular one has been isolated as the dysenteric germ. 

Among some of the predisposing causes are season and tem- 
perature ; the autumn months, when cool nights follow warm 
days, showing the larger percentage ; imperfect ventilation, filth 
and over-crowding, this being especially the case in the tene- 
ment districts of the larger cities ; impure water supply ; im- 
proper and unwholesome food, particularly unripe fruit and 
vegetables; sudden changes of temperature; the presence of 
moisture in the air and the occurrence of other diseases, for 
instance scurvy and malaria. 

The post-mortem appearances vary according to the duration 
of the attack, the extent of the tissues involved, and the viru- 
lence of the disease. Usually only the lower part of the large 
intestine is concerned, the inflammatory process being limited 
to the rectum and the sigmoid flexure of the colon, although in 
the severer and more fatal forms the entire extent of the large 
and a portion of the small intestine become the seat of the 
morbid action, giving rise to an ileo-colitis. The primary 
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pathological changes in all cases are increased blood supply, 
intense hypersemia, and congestion of the tissues. The blood 
vessels of the mucosa and submucosa undergo dilatation, and 
this is followed by a transudation of serum and oedema of the 
parts. There is an increased secretion of mucus which appears 
on the surface of the membrane, more or less tinged or mixed 
with blood from the vessels which have been ruptured by over- 
distension of their walls. The membrane varies in color from 
a pinkish to a deep purplish red, according to the extent and 
severity of the inflammatory action. The follicles of Lieber- 
kuhn and the solitary glands become enlarged and swollen from 
increase of their contents ; the former break down and coalesce, 
forming cysts, while the latter undergo follicular ulceration and 
burst, pouring out their contents upon the surface of the mu- 
cous membrane, giving rise to follicular ulcers, which, by exten- 
sion, unite with others and thus form large, irregular, ulcerated 
patches. An exudation forms also in the substance between 
the tubular glands and upon the free surface of the mucosa. 
This exudation covers the membrane more or less extensively, 
and, though sometimes uniform, it is usually granular, being 
likened in appearance to bran or sawdust by many writers. If 
this coating be removed, the submucosa is seen to be swollen and 
infiltrated, and in the severer diphtheritic form the submucous 
and muscular coats are destroyed by the ulcerative process, and 
the serous coat is found to be cloudy and dull from oedema, 
l^ot infrequently the latter becomes perforated, with resulting 
peritonitis. In the diphtheritic types the infiltration into the 
interstitial substance of the mucosa and submucosa causes 
Atrophy, strangulation and death of the parts. This dead tissue 
with the exudation forms a homogeneous mass, which, being 
ihrown off, exposes to view the underlying ulcer occupying the 
deeper coats. 

As death seldom occurs in the mildest cases, an opportunity 
ior post-mortem examination is rarely presented. In cases of 
moderate severity a layer of whitish mucus, stained with blood, 
is found covering the mucous membrane. If this is scraped off, 
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the membrane presents a reddened and swollen appearance, the 
submucous coat is thickened and the tubular and solitary folli- 
cles are enlarged. In the severer grade the mucosa has a deep 
red color and a soft and pulpy consistency. A glairy mucus or 
purulent fluid covers the surface, and fibrinous patches of a 
grayish color coat it to a more or less extent. When these 
latter are removed numerous ulcers and erosions are seen, es- 
pecially upon the summits of the folds. Small round ulcers 
are also detected, which result from the breaking down of the 
solitary follicles. The submucosa exudes a thick fluid, and the 
muscular coat is seen to be hypertrophied. In the intense 
forms of this disease the characteristic appearance of the mu- 
cosa is altogether lost. Its color is greenish, dark red, brown 
or black, and its surface rough and uneven, presenting many 
elievations and depressions. The ulcers are oval in shape or of 
varying outline from the coalescence of several into one. Their 
edges are serrated and irregular, and they have a terraced ap- 
pearance, the bottom being smaller than the outer opening. The 
mucous membrane is frequently undermined by the morbid 
action, and being deprived of vitality sloughs off, the ulcer 
thus widening and enlarging. 

In addition to the inflammatory action in the bowels, there 
may be hypersemia, swelling and softening of the mesenteric 
glands, pancreatic or splenic enlargement, congestion or fatty 
degeneration of the kidneys, congestion of the brain and mem- 
branes, anaemia, acute pneumonia or pleurisy and hepatic 
abscess. 

If the inflammatory action continues and the patient does 
not succumb to the disease, chronic dysentery supervenes. 
Here the appearances are exceedingly diverse. This condition, 
as a rule, results in those cases in which the attack has been 
severe and of long duration, and the ulcers large and numerous. 
Chronic ulceration is the essential feature of the disease, and 
this may continue indefinitely for months and years. The ul- 
cers vary in number from a few to so many that the whole sur- 
face seems to be one continuous ulcer, relieved here and there 
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by intervening ridges of thickened mucous tissue. Usually the 
mucosa and submucosa have been entirely destroyed, and the 
floor of the ulcer is formed by the muscular and serous coats. 
The process of ulceration fluctuates between destructive changes 
and restoration, and while at some points inflammation, ulce- 
ration, and sloughing are going on, other parts may be in the 
process of healing and repair. The calibre of the bowel may 
be dilated from atrophy, or contracted by thickenirg and hard- 
ening of the submucous and muscular coats and as the result 
of cicatricial formation. The color presents a variety of tints 
and hues, due to the diflerent intensities of inflammation and 
extravasations. Numerous polypi may appear, in consequence 
of a process of growth in the mucous tissue which has not un- 
dergone destructive metamorphosis. 

The mere suggestion of a routine course of treatment for dys- 
entery would be an absurdity. A disease having such a wide 
prevalence, occurring under such a variety of conditions and 
circumstances and presenting such different types and aspects, 
must necessarily demand different modes of procedure for its 
control, according to the nature and severity of the particular 
case under observation. Suffice it to say that science has not 
yet found a specific for dysentery, and of the many modes of ' 
treatment which have been suggested all will prove more or less 
successful or equally unsatisfactory and disappointing in indi- 
vidual cases. 

While we find such authorities as Bartholow advocating sa- 
line purgation as the treatment, Roberts, with many other 
English and East Indian practitioners, lauds ipecac almost to 
being a specific, and still others regard opium as the sine qua 
non for the disease. 

Prophylaxis should always receive our early and earnest 
attention. When dysentery is prevalent, either as an epidemip 
or endemic, the predisposing and exciting causes should be 
rigidly avoided. The food should be wholesome and nutritious, 
and the water supply free from impurities. The clothing should 
be sufficient to keep the body at the proper temperature, espe- 
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cially when there are sudden changes from warm days to cool 
nights, and over-fatigue and exposure to vicissitades of weather 
should be guarded against. The discharges of dysenteric patients 
should be disinfected as soon as passed, and then deposited 
where they will not be a source of contamination. The linen, 
both of the patient and the bed, should be frequently changed 
and thoroughly disinfected before washing. An excellent 
agent for this purpose is Piatt's chlorides. The patient should 
be isolated when practicable, the room should be well ventila- 
ted, and even in summer a light blanket should be used to pre- 
vent sudden chilling of the surface. In many ordinary cases 
of a catarrhal nature rest and diet, with a saline cathartic or a 
dose of oil when there is constipation or the attack has not 
been preceded by a diarrhoea, is all that will be needed. Opium 
in some form may be indicated for the relief of tormina and 
tenesmus. Numerous cases of this variety recover without the 
attendance of a physician, and it is doubtless to the recovery 
of just such cases that many systems of treatment owe the 
reputation to which they are not really entitled. But, unfor- 
tunately, we are frequently confronted with much graver cases 
than these, which are not self-limited, but tend to a rapid and 
fatal issue without interference on our part, and even then all 
medication may, and does often, prove abortive. 

Among the many plans of treatment which have been laid 
down, the following may be mentioned : 

(1) Laxatives and opium; (2) Antiphologistics ; (3) Calo- 
mel and salines ; (4) Castor oil in repeated doses ; (6) Saline 
laxatives; (6) Opium; (7) Ipecacuanha; (8) Antiseptics; 
(9) Irrigation. 

(1) The treatment by laxatives and opium producing alter- 
nate conditions of catharsis and narcotism, has pretty gener- 
ally fallen into disuse and need not be dwelt upon to any 
extent. Certainly, if used hi all it should be restricted to 
the first stage of the trouble. This being a disease in which 
rest and quiet are such essential factors in the treatment, it is 
irrational to suppose that harmful effects will not result from 
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snch increased and repeated peristalsis as must necessarily follow 
the continued administration of cathartics. 

(2) The antiphologistic plan of evacuants and blood-letting 
would only be admissible in sthenic cases of robust and strong 
constitution. In such cases the application of leeches or vene- 
section, when the inflammation is very acute and the pyrexia 
marked, can, when properly done, be productive of no serious 
ill effects, and sometimes they afford much relief and pro- 
duce favorable results by reducing the fever, slowing the 
pulse and diminishing the intensity of the inflammatory 
action. 

(3) The continuous use of large doses of calomel seems un- 
necessary. The effect of such doses followed by saline purga- 
tives is very depressing, and hence they tend to produce one of 
the most formidable symptoms we have to contend with in at- 
tacks of prolonged duration, namely, exhaustion of the vital 
powers. If there be portal congestion in patients of a bilious 
temperament, one or two decided doses of calomel will fre- 
quently prove beneficial by relieving intestinal hypereemia. 
It has also been suggested that the mercury may act as an anti- 
septic, and destroy the germs upon which cases of endemic and 
epidemic varieties are supposed, by many, to be dependent for 
their origin. 

(4) The saline laxative treatment has many supporters, and 
is of undoubted benefit in many cases during the catarrhal 
stage. They rid the intestine of retained feeces, diminish hy- 
per»mia by their osmotic action, and their after-effect is said 
to be sedative and astringent. Their use should be limited to 
the earlier stages, as their continued and persistent employment 
is open to the objection of producing depression and exhaustion 
of the patient. 

(5) Castor oil in continued and repeated doses in all the 
stages of the disease has some warm advocates. It is claimed 
th^it the discharges are materially and notably checked by this 
remedy when given in cathartic doses, and then administered 
every few hours in quantities of one to two drachms. The 
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writer has never pursued this plan of treatment, and hence can- 
not speak of it from personal experience. 

(6) Opium in large doses at frequent intervals is advocated 
by not a few. Loomis gives it preference above all other reme- 
dies, and advises its use to semi-narcotism. While it is of in- 
estimable value in relieving the pain and straining, I venture 
to say there are few of you who would feel safe in administer- 
ing it in such doses. Even though the discharges are checked 
by it, the inflammatory action is still going on, and by reliev- 
ing the suffering and diminishing the frequency of the stools, 
it may so mask the true nature of the disease that sudden 
death from peritonitis or other causes might close the scene 
when to all intents and purposes the case seems to be progres- 
sing favorably. 

(7) Of all the special lines of treatment, that of large doses 
of ipecac seems to have the greatest number of advocates. 
This plan of treatment was introduced some two hundred years 
ago, then gradually fell into disuse, to be revived in later years, 
and is now so extravagantly praised by some writers that one 
would almost conclude that in it we have a specific for the 
disease. Yet we find a marked disparity in the size of the 
dose employed by different authorities. While physicians in 
India prescribe it in thirty to one hundred and twenty grain 
doses, five to twenty grains seem amply sufficient for others, 
and Loomis has found it " just as efficacious in one-quarter 
grain doses every half hour." 

When this plan of treatment is pursued, it is best to adminis- 
ter the remedy in wafers or capsules, or in a small amount of 
fluid such as sweetened water or some pleasant syrup. A dose 
of laudanum, a starch-water and laudanum enema, or a hypo- 
dermic of morphine and a mustard plaster to the epigastrium 
to prevent nausea should precede its administration, and abso- 
lute rest in the recumbent posture and abstinence from fluids 
of any kind should be enjoined for three or four hours, to give 
the drug time to pass out of the stomach into the intestine. 

If there be much thirst the patient may be allowed to suck 
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lumps of cracked ice. If the first dose is rejected, a second or 
third should be administered until toleration is established, 
and it should then be continued every ten or twelve hours for 
. several days until its curative effects are apparent. If, how- 
ever, the nausea and vomiting is persistent and cannot be re- 
lieved, the use of the drug should be abandoned. A recent 
writer sums up the effects of this remedy as follows : — " It acts 
as an evacuant, increases the aqueous character of the secretion 
of the whole alimentary tract, promotes general diaphoresis, 
increases flow of healthy bile and diminishes the force of the 
heart's action by lowering muscular tension generally." Re- 
cognizing the weight of authority in its behalf, the writer has 
used this plan of treatment, but not with very satisfactory re- 
sults. He found the nausea exceedingly hard to overcome, and 
can speak from personal experience in but a limited number of 
cases. Certainly it seems that the very large and depressing 
doses required in tropical countries are not necessary in this 
latitude and climate. 

(8) The antiseptic mode of treatment promises to do much 
in controlling this disease, especially if we consider it dependent 
upon some micro-organism for its orgin. The treatment is of 
comparatively recent date, and I have but small data of my 
own upon which to base an opinion ; but it bears the stamp of 
rationality, and those of us who have been disappointed in the 
employment of the older methods will do well to give it a fair 
and honest trial. Among the many agents recommended are 
iodoform, salicylic acid, cupric sulphate, boric acid, carbon- 
bisulphide water, creasote, naphthalin, bichloride of mercury, 
salicylate of sodium, resorcin, etc. The weight of authority 
seems to be in favor of the salts of salicylic acid, especially 
salicylate of sodium. The bisulphide of carbon water, however, 
has proved very successful in the hands of Beaumetz. He 
gives the following formula : — 

Carbon-bisulphide, 3^1. 

Water, Sxvi. 

Spts. of peppermint, gtts.xxx. 

M. 
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This should be well shaken and then allowed to settle. Eight 
or ten tablespoonfuls, diluted with milk or water should be 
given daring the day so as to have the continued presence of 
the remedy in the intestines. 

Doubtless all the above modes of treatment will prove effica- 
cious in selected cases, but the special agent to be used and the 
extent to which its use is to be persisted in will be governed by 
numerous circumstances and conditions which can only be 
learned at the bedside of individual cases ; and in the later 
stages of grave attacks our treatment will be almost wholly 
symptomatic. 

In those cases which have come under my own observation I 
have usually pursued the following course of treatment with 
satisfactory results, varying it, however, according to circum- 
stances : — As soon as a diagnosis of dysentery is made, the patient 
should immediately take his bed, and if any chilliness is expe- 
rienced, he should be warmly covered, and hot irons or bottles of 
hot water should be placed to the extremities. If an indiscre- 
tion in diet has been the exciting cause, the stomach should be 
emptied of irritating material, if any is thought to be presents 
by an emetic. Twenty grains of ipecac in a cup of warm water 
will usually accomplish this, but if necessary the dose can be 
repeated in half an hour. If exposure, causing sudden sup- 
pression of the normal action of the skin, has ushered in the 
attack, free diaphoresis should be produced. A saline cathartic 
is then given, usually sulphate of magnesia; although sul- 
phate of soda, citrate of magnesia or Rochelle salt may be used. 

If there be a torpid condition of the liver, four to six grains 
of blue pill or calomel can be administered to be followed by a 
saline in a few hours. If there is much pain it will be found 
best to combine some preparation of opium with the mercury. 
If there be not several copious actions the saline should be re- 
peated in four or five hours. When the bowels have acted 
freely an opiate may be given with five grains of ipecac, which 
latter may be repeated every few hours. In case of much nausea 
this may be relieved with bismuth, ingluvin, elixir of lacto- 
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peptine, peppermint or lime-water, etc. This treatment may 
be followed for a few days at least, circumstances governing 
subsequent measures. Should the tenesmus be great, cocoa but- 
ter suppositories of opium and belladonna, opium, and hyoscy- 
amus, iodoform or a two to four per cent, ointment of cocaine 
will frequently afford relief, and I have found that a warm 
I>oultice of hops containing a few drops of laudanum applied to 
the anal region will often exert a soothing influence; A not 
infrequent and very useful remedy consists of starch-water and 
laudanum enemas. Care should be taken not to have them too 
large, as they may create a desire to stool when administered. 
For the relief of pain, mustard plasters, warm fomentations or 
hot \^ater bottles of rubber may be applied to the abdomen, or 
the surface may be rubbed with an ointment of belladonna or 
covered with a flannel cloth upon which turpentine has been 
sprinkled. Castor oil instead of the saline mentioned above 
may be indicated when the patient is much prostrated and the 
salt seems to produce too great peristaltic action. If the attack 
is accompanied by much pyrexia it should be controlled with 
some antipyretic, phenacetine having proved very satisfactory 
in the writer's cases. Aconite is preferred by some, who think 
that in addition to its antipyretic action it exerts a curative 
effect upon the disease, one writer reporting one hundred and 
fifty-eight cases treated thus with only one death. One minim 
is given every quarter of an hour until eight doses have been 
taken, then one minim every hour for twenty-four hours. 

Diet is of the foremost importance in the treatment of dysen- 
tery. It should be bland and unirritating, and no solid food 
whatever should be allowed, such foods, leaving a residium, 
cause, by friction, an irritation of the inflamed mucous mem- 
brane. Fresh sweet milk, beef tea, beef, chicken and mutton 
broths, eggs, boiled custard, oyster soup and farinaceous arti- 
cles, such as arrowroot, sago and tapioca, are among the articles 
which should be allowed in small quantities at frequent inter- 
vals. Should nausea be present, the milk may be diluted with 
one-fourth lime-water. One of the most pleasant an4 agreeable 
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preparations of food which I have used is Wyeth's beef juice in 
teaspoonful doses. Alcoholic stimulants should be avoided, 
except in exhaustion or cases of a typhoid character. In such 
cases egg-nog should be frequently given, and, if the stomach 
is irritable, champagne may bemused. If the disease continues 
a week without improvement the suppurative stage has proba- 
bly set in with ulceration and denudation of the membrane. 
Cathartics, if they have been used, should now be discontinued. 
In this stage an emulsion of turpentine may be of much bene- 
fit, and the following formula, suggested by Dr. Palmer, of the 
University of Michigan, has acted well in my hands : 

Tinct. of opium 3lli-iv 

Oil of turpentine • • • 3*^^ 

Gum arable (pulv.) 

White sugar aa ^bs 

Camphor water 51^1 

M.— For emulsion. 

Dose 5i, once in four or six hours. 

The use of astringents may now be resorted to either by the 
mouth or by the rectum. Numerous agents of this class may 
be used, among which are various drugs containing tannic or 
gallic acid, carbolic acid, acetate of lead, sulphate or chloride of 
zinc and nitrate of silver. In case of severe hemorrhage, gallic 
acid in large doses may be administered, or ergot in some forms, 
hypodermically, and for the latter purpose I usually use ergo- 
tole. Should there be a malarial complication, quinine in full 
doses would be indicated. In the sloughing stage, tonics, stimu- 
lants and supporting measures are required, and should be freely 
given, but in most cases which have reached this condition all 
efforts to control the disease will usually prove of no benefit. 
Numerous complications may arise which must be properly 
treated as they present themselves. A frequent and very dis- 
tressing symptom is retention of urine, in which case the 
catheter should be used with care, as the bladder is often irri* 
table or inflamed. 
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There is one mode of treatment that has come into vogue 
of late years, which seems to be the most rational, and 
promises most encouraging results. I refer to the treat- 
ment by rectal injection. In the writer's experience it has 
invariably proved successful in adult cases and in most cases 
of children, except in very young infants or children of a 
highly nervous and excitable temperament. I have used it in 
all stages of the disease with seeming benefit, and invariably 
resort to it as soon as the blood and mucous discharges make 
their appearance. A fountain syringe of large capacity is infi- 
nitely to be preferred to any other. Its flow is not intermit- 
tent ; it can be easily controlled ; it retains the warmth of the 
injection better than the vessel which must be used with the 
ordinary bulb syringe, and it is readily cleansed. I generally 
use in adults from two to six pints, according to the toler- 
ance of the patient, of a one in ten thousand to a one 
in three thousand solution of the bichloride of mercury 
every six to twelve hours as the case demands. An ordi- 
nary rectal nozzle may be used, or, if more desirable, a soft 
rubber catheter. In either case, the anal opening should 
be well lubricated with vaseline, oil, or lard. The instrument, 
similarly lubricated, should then be gently introduced, the pa- 
tient lying upon the back, the knees well apart, the thighs 
flexed upon the abdomen and the legs upon the thighs. The 
fluid is then allowed to pass into the bowel as long as the patient 
can tolerate it. When a feeling of fullness and distension is 
complained of, desist for awhile, and if there be no great ten- 
derness gently knead the bowel, and then proceed with the 
injection. In this way a very large quantity of fluid may be 
introduced without much discomfort to the patient. Immedi- 
ately after the instrument is withdrawn, the patient is allowed 
to evacuate the bowel, and a suppository of opium is then intro- 
duced. In the great majority of cases the sufferer, who has been 
on the rack of torture, experiences a sense of comfort and relief, 
and passes into a refreshing sleep of several hours' duration. 
It is rational to suppose that the remedy acts in several ways. 
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The warmth of the fluid has a soothing effect upon the inflamed 
mucous membrane, the bichloride acts as an antiseptic and 
destroys micro-organisms, and the injection flushes out the 
intestine, cleanses the ulcerated surfaces, and washes away the 
results of necrosing tissue, thereby affording the patient a period 
of comfort and quiet until new material is formed. If there 
be much pain or tenesmus the injection may be preceded by an 
enema of laudanum or an opium suppository, or the anus may 
be painted with a two to four per cent, solution of cocaine- 
hydrochlorate, or a small amount of a solution of the latter may 
be injected into the rectum. An ointment of cocaine sometimes 
gives much relief, and the application of leeches to the anus 
has been highly recommended. The frequency of the injections 
should be governed by the symptoms of individual cases. 

If the bichloride causes much pain, it may be given in 
weaker solutions, or simple injections of warm water may be 
resorted to. I would suggest, however, one of the following or 
«ome other antiseptic; — salol, listerine, fluid extract of hy- 
drastis, salicylic acid, the salicylates, etc. In all cases the water 
should be as warm as can be comfortably borne by the patient 
and the amount large. This plan of treatment, with rest, 
proper diet and medicine by the mouth as indicated, has 
usually proven perfectly satisfactory in those cases which have 
come under my professional care, and while I would not dog- 
matize upon it, I submit it to the careful consideration of those 
who have not tried it, or who may have been disappointed 
with the older methods of treatment. 

When dysentery assumes the chronic form, it becomes a very 
obstinate affection, and is not readily amenable to any treat- 
ment. Great care should be observed by convalescents from 
acute attacks, as indiscretions in diet and habit at this time 
are frequent causes of the chronic condition. The general 
health of sufferers from chronic dysentry requires careful atten- 
tion. The clothing should be warm, and flannel should be worn 
next to the skin. Rest and freedom from excessive fatigue^ 
both of mind and of body, is imperative, and the surroundings 
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and environments of the patient should be made as cheerful 
and pleasant as possible. Despondency is a frequent accom- 
paniment of the disease, and there can be no doubt that the 
mental condition exercises a very potent influence upon the 
physical welfare of the sufferer. When practicable, a change 
of scene and climate, especially from a damp to a dry section, 
or from the excessive heat of the tropics to the cooler tem- 
perate zone, will be of material aid in perfecting the cure. 
A sea voyage for those whose circumstances will permit it, will 
exercise a beneficial influence. 

Diet is also of vast importance, and each case must be a law 
unto itself, as patients soon learn just what articles agree or disa- 
gree with them most. On general principles the food should be of 
a nutritious and unirritating character, and easily digested and 
assimilated. Highly seasoned articles and rich or coarse kinds 
of food should be interdicted. The milk diet, with rest and 
proper medication for several weeks, sometimes produces marked 
amelioration of the symptoms. If the patient becomes tired 
of milk it may be alternated with soups and broth of various 
kinds. Stimulants and tonics are of great value, especially in 
oases in which there is much reduction in flesh and weight and 
loss of strength. Roberts reports the greatest benefit from the 
prolonged use of cod-liver oil, and I have found the compound 
syrup of the hypophosphites to be an excellent tonic in these 
•cases. Local applications to the abdomen, or starch-water and 
laudanum enemas by the rectum, will be indicated for the relief 
of pain when this is excessive. Astringents by the mouth or 
Tectum, or both, offer the most hope of relief so far as medi- 
cation is concerned. Various remedies have been used, prefer- 
ence seeming to be in favor of the nitrate of silver and the sul- 
phate of zinc by the rectum, and those drugs containing tannin 
by the mouth. Bismuth in large doses has many advocates, 
and I recall one case which recovered under the use of a satu- 
rated solution, if I may use such a term, of paregoric and bis- 
muth in teaspoonful doses every four to six hours. When the 
ulcers are situated in the rectum, a rectal speculum may be care- 
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fully introduced into the bowel, and the diseased surfaces 
touched with nitric acid, nitrate of silver or some other caustic. 
All medicines, however, often fail us, and medication is of 
secondary importance when compared with rest, diet, and 
hygiene. 

Society Sittings. 



Richmond Academy of Medicine and Surgery. (Report of 
Dr. Ellis).— In order to introduce the subject of diphtheria, 
which is prevailing to some extent in the city at this time, Dr. 
Jacob Michaux described a case he is now treating 

When first seen, the little fellow was running about the 
house and seemed but slightly indisposed, but upon examina- 
tion it was found that the glands about the neck were slightly 
enlarged, the throat swollen, and the tonsils thickly covered 
by a distinctly yellowish membrane. He was put upon three 
drops of the muriated tincture of iron, containing one grain of 
corrosive sublimate to the ounce, tonic doses of quinine, full 
doses of whiskey and antiseptic sprays, such as per-oxide of 
hydrogen, Blair's chloral-thymol and turpentine. 

After a few days the membrane had encroached along the 
soft palate to the uvula, the posterior pharynx remaining un- 
covered. The patient was permitted to run about the house ; 
was carefully nourished, eating heartily of good, substantial 
food up to the eighth day, when his appetite began to fail. The 
tonsils have thrown off one coating of the diphtheritic mem- 
brane, but this was almost immediately replaced by another. 
The uvula shed its first coat on the tenth day. 

Dr. John N. Upshur commended the use of iron and corro- 
sive sublimate in the treatment of diphtheria, but thinks the 
dose employed by Dr. Michaux entirely too small. He pre- 
scribes much more heroic doses, using glycerine, which is anti- 
septic, unctuous and pervasive, as a vehicle. He thinks Dr. 
Michaux's patient should have been put to bed and kept in the 
recumbent position, as the well-known tendency to heart-failure 
in diphtheria renders the least exertion perilous to life. Such 
exercise likewise increases the liability to secondary paralysis. 
For local use he prefers a gargle of carbolic and boracic acids, 
painting the membrane withTrypsine. He protests against the 
employment of the solid stick of nitrate of silver, as there is 



Society Sifiings, 285 

danger of lacerating the throat and starting new points of in- 
fection. 

Dr. M. L. James said that he wished further to emphasize 
what Dr. Upshur had said about the necessity for attempting 
to avert the heart-failure, in which diphtheria so frequently ter- 
minated, and as a means to this end he commended the use of 
whiskey, but cautioned against exceeding stimulant doses, as 
an excessive quantity brings about the sedation we wish to 
avoid. One-half an ounce he considers an average stimulant 
dose for an adult ; but in reply to a question from Dr. Upshur, 
he said he was convinced that the presence of the diphtheritic 
poison in the system created a greater tolerance for alcoholic 
stimulants. In regard to glycerine, he is of opinion that its 
use in large quantities may produce an exhaustive diarrhoea, or 
inflammatory condition about the kidney, and these facts should 
be considered when using it as a vehicle for the administration 
of other remedies. 

Dr. Upshur replied that when glycerine acted as an irritant 
it was because of some impurity. The burning sensation re- 
sulting from its use is due to its property of extracting water 
from the tissues to which it is applied; but this is followed by 
increased activity and improvement of the underlying sudorif- 
erous glands. The astringent effect of the iron, when glycerine 
and iron are administered internally, may impair the osmotic 
function of the gastro-intestinal mucous membrane. In diph- 
theria, local benefit is derived from the employment of glycerine 
as a vehicle on account of its tendency to more effectually dis- 
perse the iron and bichloride over the affected area. 

Dr. Michaux said that for some time it had been his habit to 
use small doses of iron and bichloride in the treatment of 
• diphtheria, although his object is to saturate the system as 
soon as possible with these drugs. But experience teaches 
him that large doses, by upsetting the digestive system and 
creating intolerance for the remedies, not only defeats this aim, 
but, by disordering the stomach, greatly impairs nutrition. He 
also realizes the danger of heart-failure and of subsequent 
paralysis ; but where we have an unmanageable boy, as was the 
case reported, who is eating heartily and assimilating his food, 
he asks the question, had he forcibly confined him to bed, would 
he have digested his food and been as well nourished and sus- 
tained under this enforced quiet? The Doctor answers his own 
question in the negative. 

Dr. Charles M. Shields urged the importance of avoiding any 
cutting operation on the throat during the prevalence of diph- 
2 
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tberia, as the deposition of the membrane is facilitated by any 
abrasion of the surface. Injections of antiseptic solutions into 
the substance of the affected tonsils has been lauded by recent 
journals, but the experience of New York physicians, with 
whom the Doctor has conversed, is opposed to this procedure. 
It is too commonly followed by increase of deposit over the 
point of insertion of the needle and along the puncture, deep 
into the tissues. He suggested the use of digitalis, in addition 
to the iron and bichloride, where there is marked tendency to 
heart-failure. 

In reply to a question from Dr. Michaux, as to the advisabil- 
ity of using caustic. Dr. M. L. James said that he used the solid 
stick directly to the membrane, which it seems to chemically 
decompose, but is careful to avoid the unaffected surface. 
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[Tlii* department does not repres en t every article appearing in current medical literature, 
but the eflbrt ia made to give the cream of the moat practical papers found in our exchanges 
for the current month.l 

Europhen — a Substitute for Iodoform.— This new antiseptic 
medicament, designed to replace iodoform, is obtained by the 
action of iodine upon isobutylorthocresol. Its pharmacology 
and bacteriology have been studied by Siebel, and its therapeu- 
tic action by Eichoff. Europhen is an amorphous yellow pow- 
der, exhaling a slight odor resembling that of saffron. It is 
insoluble in water and glycerine, and is more soluble than iodo- 
form in alcohol, ether, chloroform and the oils. Europhen ad- 
heres better than iodoform to the skin and to open wounds, and 
an equal quantity of it, by weight, will cover a surface five 
times greater. 

This iodide of isobutylorthocresol is not toxic. Dogs were 
found to take two or three grammes of it with impunity, and 
the human organism will bear one gramme of it without un- 
pleasant phenomena, save a slight feeling of weight in the 
stomach. 

The urine of patients who had absorbed europhen did not 
contain iodine. 

Eichoff employed it successfully in dressing both hard and 
soft chancres. He used it as a powder, and also in the form of 
a one or two per cent, ointment. He furthermore employed it 
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successfully in hypodermic injections for syphilitic patients 
suffering from the secondary and tertiary symptoms of syphilis. 
These injections consisted of one gramme of europhen to one 
hundred grammes of olive oil, and of this one-half to one cubic 
centimetre was injected daily in one dose. Eichoff also em- 
ployed europhen in varicose ulcer and ulcerative lupus, as well 
as eczema, psoriasis and favus, in all of which it proved to be 
eflBcacious. Ointments containing one or two per cent, of euro- 
phen are as strong as need be used. Five per cent, ointments 
caused a certain amount of irritation. — La Semaine Medicale, 
July 29, 1891 ; Repertoire de Pharmacies August fBO, 1891. 

The Medical Value of the Climates of Southern Cali- 
fornia. — After a residence of three years, Dr. W. A. Edwards 
publishes a clear and scientific paper in the Climatologist on this 
subject. Among other things, he states that in the wonderful 
San Diego county all the varying conditions of climate can 
be found, from the warm, equable climate of the coast to the 
rarified and bracing air of the altitude of 12,000 feet in the San 
Bernardino Mountains ; while the eastern portion of this county 
is 360 feet below the level of the sea, forming a natural pneu- 
matic cabinet. 

Dr. Edwards' experience is most valuable. He has seen but 
two cases of pneumonia during his residence, both in consulta- 
tion practice, recovery occurring in the usual time. He has 
never met with any cases of pleurisy, asthma or bronchitis in 
the native population. In renal disorders, this county presents 
almost a unique record. If the change in residence is made in 
chronic renal trouble while the connective-tissue change is yet 
embryonic, Dr. Edwards believes that owing to the decreased 
tension, active skin, freedom from intercurrent renal conges- 
tions and a constant outdoor life, the disease may be arrested 
or removed. In properly-selected localities, almost entire im- 
munity from rheumatism can be obtained. The climate is par- 
ticularly suited to the troubles of advancing age; it can be 
robbed of many infirmities by proper selection of residence. 
Cystitis and insomnia are speedily relieved, even in a sojourn 
of a few months. 

In tubercular cases, the chief purpose of climate change 
tending to increase cellular resistive power, no climate existing 
which will kill bacilli, the many varieties of climate found in this 
region are suited to the different wants of properly-selected 
cases, these being generally persons predisposed to tubercular 
trouble, or in its incipient stages. — University Medical Magazine 
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Aseptic and Antiseptic Details in Surgery. — ^Dr. A. G. Ger- 
ster, of New York, believes that personal cleanliness and cleans- 
ing of the field of operation are to be accomplished by mechanical 
measures rather than by disinfectants. The dirt and oily mat- 
ter of the skin is removed by emollient potash, soap, and stiff 
brush. This is followed by the germicidal lotion. The hands 
of the surgeon are to be sterilized in the following manner: 
The nails are trimmed short, the hands scrubbed with soap 
and brush in hot water for one minute. The nails are then 
cleaned, and the hands immersed in strong alcohol and then 
washed in a 1 to 1,000 corrosive sublimate solution. Brushes 
require careful attention. They may be sterilized by boiling 
for five minutes in water containing one per cent, of washing 
soda. They should be kept in a 1 to 1,000 bichloride solution* 
Instruments are sterilized by boiling for five minutes in soda 
solution, in a covered vessel. The addition of the soda pre- 
vents formation of rust. 

Dressings are rendered absorbent and sterilized by steam. 
Strong antiseptic agents in dressings are fobjectionable from 
their action on the skin. Dressings may also be sterilized by 
boiling in soda or potash lye. 

He thinks Florida sponges are the best, as owing to their 
cheapness they can be used once and then thrown away. Boil- 
ing of sponges is to be condemned. Sponges are best prepared 
by beating, followed by immersion in diluted muriatic acid. 
Acid is removed by washing. Then immerse in water for two 
days to permit the spores to germinate. Each sponge is then 
kneaded in hot water for one minute with potash or soft soap, 
They are then placed in five per cent, carbolic solution for 
twenty-four hours. As a substitute for the large flat sponges 
used in laparotomy, he recommended the substitution of pads 
of absorbent gauze. 

In operating, few instruments, sponges, and assistants should 
be employed. The dissection should be clean, the tissues being 
cut rather than torn. Irrigation should not be employed, ex- 
cept when special indications present. In the abdominal cavity 
irrigation was condemned ; when the peritoneal cavity is con- 
taminated by pus, etc., simply wiping away of the matter is 
sufficient. In perfectly aseptic operations, no drainage is re- 
quired. Iodoform gauze can often be substituted for the use of 
tubes. Drainage by tubes is required when there is progressive 
suppuration. In combating septic morbid processes, mechani- 
cal measures, such as incision, drainage, and irrigation, are of 
more importance than chemical measures. 
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The Prcfseat Status of Brain Surgery. — Dr. D. Hayes 
Agnew, of Philadelphia, in considering the present position of 
brain surgery as based upon the practice of Philadelphia sur- 
geons, arrives at the following conclusions : 

1. That all fractures of the skull attended with depression, 
however slight, and entirely irrespective of symptons, should, 
in view of the late after-affects, be subjected to the trephine. 
2. That trephining for traumatic epilepsy promises only palli- 
ation at best. 3. That trephining for Jacksonian epilepsy is to 
be regarded as only affording temporary benefit. 4. That 
trephining for abscess, in view of the fact that all such cases 
left alone almost invariably terminate fatally, is entirely 
proper, and that the earlier such operation is done the better. 
5. That trephining for intracranial traumatic hemorrhage is 
both an imperative and highly promising operation. 6. That 
trephining for cephalalgia, or traumatic epilepsy (medical 
measures having failed), should be undertaken with every 
prospect of success. 7. That trephining for hydrocephalus is a 
useless operation. 8. That trephining for microcephalus, inde- 
pendent of athetosis, confers no credit upon surgery. 9. That 
it is more than probable that as our observations multiply, the 
sphere of the trephine as a preliminary for the removal of brain 
tumors will be lessened rather than be amplified. 

Seibert's New Treatment for Diphtheria.— Professor Sei- 
bert proposes {Archives of Pediatrics) yet another system of treat- 
ment of pharyngeal diphtheria, which is interesting from some 
points of view. Basing his ideas upon the fact that the pharyn- 
geal manifestations of diphtheria begin as a local process, and 
that this owes origin to the entry and penetration in the mucous 
membrane of the Klebs-Loeffler bacillus; that the pseudo- 
membrane is not the disease, but the result of the disease, and 
is "a safe guide to the diphtheritic inflammation below it; " 
that the chief treatment should be local, and that the removal 
of pseudo-membranes is useless, as the bacilli contained 
therein are of no further consequence, and that local treatment, 
as carried out generally, does not reach the active bacilli in the 
lower strata of inflamed tissue, and is therefore neither local 
nor germicidal ; that wiping away the pseudo-membranes and 
applying strong antiseptics to the parts is also ineffective, as 
only tending to cauterize and infect the healthy surrounding 
mucosa, to rubbing the bacilli into deeper parts, and is without 
germicidal effect. Professor Seibert has devised instruments for 
the purpose of bringing comparatively small, but very strong. 
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solutions into direct contact with the bacteria which are in ac- 
tivity upon the lower stratum of the mucosa. The anti-bacil- 
lary medium to be used is the officinal and freshly-prepared 
chlorine-water of the United States Pharmacopoeia, and with a 
special syringe (the chief feature of which appears to be that 
instead of one needle-point there are five such points arranged 
on a flat disc) the points are pressed firmly in to their full 
length into the pseudo-membrane, so as to reach the inflamed 
tissue below, and chlorine-water is injected into the part. Thus 
brought into direct contact with the active bacilli and cocci of 
diphtheria, these latter are immediately destroyed, and ^' the 
process comes to a standstill." The contact of the chlorine 
and the active germs is the foundation of the treatment. 

Consultations. — ^There is no part of a physician's duties 
which is more delicate or requires the exercise of more discretion 
than that relating to his attitude as consultant to a brother 
practitioner. The situation is such as to increase his responsi- 
bility, and yet appeals in many ways to some of the more un- 
worthy elements in his character. The temptations to misuse 
the influence which his relation gives him are sometimes quite 
strong. There is also danger of doing injustice to physician or 
patient by inadvertence if not by design. The consultant is 
called in when the physician in charge either feels that his 
power over the disease is seriously endangered, or that the na- 
ture of the diseased condition has in some degree eluded him. 
The consultant may have no greater experience and be no better 
fitted for his task than he, but his relation to this particular 
case gives him a decided advantage. How many are careful to 
use this advantage with proper discretion ? Have we not many 
times seen an elderly consultant, or one of longer experience, 
unjustly dominate a brother of less experience, but perhaps in 
every respect otherwise as fully qualified, simply because the 
anxiety of the friends has given him an opportunity ? He 
may be conscious that the diagnosis and treatment have been 
all that could be asked, and yet there is scarcely a case where 
some modification of the latter may not be advised, making all 
the difference between tweedledee and tweedledum, and at the 
same time impressing the friends with his superior ability. 
There are usually several remedies which might be used inter- 
changeably in a given condition, and a consultant should not 
be tempted to make such substitutions merely for the purpose 
of change, nor unless he has good reason to believe that the 
condition of the patient demands it. 
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Neither should he be tempted to hold private conferences 
with friends. No two men, though equally competent, and even 
holding precisely the same views in a given case, will give the 
same impression of its nature to the friends. The forms of ex- 
pression of the two are different, and we can never be sure of 
the interpretation which the friends will put upon them. 
Therefore, what is said to them should be said in the presence 
of the physician in charge and have his sanction. The great- 
est temptation comes in those cases where the anxiety of the 
friends overrides the judgment of the physician in charge and 
a .consultation is demanded when the judgment of the attending 
physician is against its necessity. Any honorable physician 
will readily concede such a request, and also consent to such 
consultant as the friends may select, but for the consultant 
under such circumstances to use this anxiety to elevate himself 
in their estimation at the expense of the standing of the phy- 
sician in attendance, is one of the most despicable acts of which 
a consultant can be guilty. 

The interest of the patient should of course be protected, but 
this can be done without jeopardy to the reputation of either 
physician, and the demand that this be done stands upon a 
higher plane than simply its requirement by any " code." 

The question of fees is one also which requires consideration. 
No physician should expect a consultant to divide the fee which 
he receives for the extra responsibility which he assumes, and 
no honorable consultant will consent to such arrangement ; but 
on the other hand no consultant should fix his fee so low as to 
be a bid for the patronage of the family, nor so high as to preju- 
dice the patient and his friends against the physician who may 
have asked for his advice. — Cincinntiti Lancet Clinic. 

White of Egg for Cracked Nipples.— Dr. Frank Van Allen, 
of India, in a letter to the New York Medical Journal, says he 
has found white of egg to be the best remedy for sore nipples 
he has ever tried. The nipple should be painted several times 
a day. The albumin may best be applied just after nursing, 
while the nipple is still moist from the baby's mouth. As 
somewhat of a thick film is formed, it is well for the nipple to 
be moistened with a soft cloth dipped in water just before the 
baby is again put to the breast. The efficiency of the albumin 
is heightened by allowing it to dry on thoroughly before draw- 
ing the clothes again over the breast. This soothing albumi- 
nous covering forms a delicate film over the abraded nipple, 
and the surface is soon — ^within a few hours, except in severe 
cases — entirely healed. 
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The Recent Work of the Medical Society of Virginia. 

The twenty-second annual meeting of the Medical Society of 
Virginia, held at Lynchburg October 6th, 7th, and 8th, was 
characterized by much good work, completed and projected, of 
interest to the whole profession of the State. 

Among other resolutions adopted, was an important one of- 
fered by Dr. George E. Wiley, of Abingdon, Va., which provides 
for the appointment of a committee to petition the Legislature 
of Virginia to enact a law allowing the sum of not less than $25 
to every regular practitioner of medicine who may be summoned 
to testify as an expert before any court in this State. 

This is a subject of vital interest to every member of the pro- 
fession, since under existing laws physicians are liable to be 
summoned any distance and receive only the pitiful sum of 
fifty cents a day. 

Let every doctor in the State see to it that his representatives 
in the General Assembly are correctly informed concerning the 
impositions put upon our profession by reason of the State's 
failure to recognize the value of expert testimony, upon which 
often depends the crimination of some vile murderer or other 
fiend. 
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Of equal importance to the whole people is the resolution 
offered by Professor W. C. Dabney, of the University of Vir- 
ginia, providing for a committee of three to formulate some 
plan to present to the Legislature for regulating more satisfac- 
torily the commitment of persons supposed to be insane and 
the control of -so-called criminal lunatics. 

Under existing statutes three justices of the peace sit in judg- 
ment upon the mental condition of any citizen who may be 
brought before them on complaint of any person, friend or 
enemy of the party to be examined. For evidence they may 
summon his family physician. 

The records of our hospitals for the insane bear witness to the 
statement that numbers of individuals are committed by due 
process of law who in fact never were lunatics. Insanity is a 
disease, and every citizen supposed to be insane is entitled to 
the most careful examination by medical men skilled in the de- 
tection of mental deficiencies. 

Another subject in the line of progress was the acceptance of 
the report of the committee appointed last year, Vhich report 
was to abolish the old system of " Reports on Advances in the 
several Departments of Medical Science," and substitute there- 
for the appointment by the President of fifteen Fellows, each 
of whom shall read a paper on some subject of his own selection, 
and announce to the Society through its Secretary not later 
than three months after the appointment. This new system it 
is believed will encourage freer discussion and create greater 
interest in papers. 

The meeting at Lynchburg was voted a success by every one 
who had the good fortune to be present ; and all returned to 
their homes greatly indebted to the profession of the Hill City 
for the hospitalities so liberally extended. 

The Modern Treatment of Syphilis. 

This is the title of a recent paper from the pen of a no less 
distinguished author than Mr. Jonathan Hutchinson. He 
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starts out with the idea that mercury is now recognized as the one 
real remedy for syphilis. It is not used however in that violent 
manner of a quarter of a century or more ago, but we give it by 
methods which entail little or no inconvenience on the patient, 
and which do not in any perceptible way disorder his health. 
The current opinion of syphilographers is, that mercury begun 
six weeks from date of contagion and taken continuously in 
such doses as can be borne just short of ptyalism, will almost, 
if not completely, prevent the occurrence of secondary symp- 
toms. It must be given in sufficient quantity to cause the 
rapid and complete disappearance of the primary phenomena ; 
for if these are allowed to linger, the secondary ones will inevi- 
tably follow. Mr. Hutchinson still uses one form of mercury 
to the almost total exclusion of all others, and he still prefers 
to modify the frequency of the dose rather than the dose itself. 
His preference seems to be for the gray powder, because of its 
efficiency as well as for the fewer inconveniences attaching to 
its employment. He gives a pill containing one grain of gray 
powder, with enough opium to prevent diarrhoea or griping, at 
intervals varying from three times a day to every three or even 
two hours, according to its effect on the patient. Upon the per- 
sistent and systematic employment of mercury during the sec- 
ondary stage depends the diminution of tertiary syphilis. As 
to the efficiency of iodide of potassium in the tertiary stages, it is 
especially useful in cases of diseased bone and in lupoid affec- 
tions of the nervous system. As regards the permanency of 
cures by the iodide, there is a general impression that it is not 
'so efficient as mercury. Mr. Hutchinson suspects, however, 
that this impression was founded chiefly on its employment in 
the secondary stage. Of the tertiary phenomena it is, he be- 
lieves, true that if once cured by any agent they but seldom re- 
lapse. If only partially cured they invariably do so, as their 
cell elements are infective. 

For hereditary syphilis he prefers the bichloride to the gray 
powder. Iodide potassium may be combined with it if there is 
any evidence of bone disease. Especially should these be used 
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liberally and in combination in those late manifestations, such 
as keratitis, deafness, phagedsenic affections of the throat, etc. 

Dr. Hunter McGuire's Prize for 1892. 

The subject selected by Dr. Hunter McGuire for his prize of 
one hundred dollars for the best original essay prepared by any 
member of the State Medical Societies of Virginia, West Vir- 
ginia, or North Carolina is Tetanus. All type.-written or printed 
manuscripts offered in competition must be in the hands of the 
Recording Secretary, Dr. Edwards, Richmond, Va., not later 
than August 15, 1892. 

Officers of Medical Society of Virginia for 1892. 

At the Lynchburg meeting. Dr. H. Gray Latham was elected 
president unanimously, than whom a better man could not have 
been chosen. For Vice-Presidents : Drs. J. R. Gildersleeve, of 
Tazewell G. H. ; Hugh Stockdell, of Petersburg, and J. B. 
Moore, of Aylett's. Dr. Landon B. Edwards, of Richmond, and 
Dr. J. F. Winn, of Richmond, were re-elected Recording and 
Corresponding Secretaries. Dr. R. T. Styll, of HoUins, was re- 
elected Treasurer. Dr. Jacob Michaux, of Richmond, was 
chosen to deliver the annual address to the public and profes- 
sion. Honorary Fellow, Dr. Hunter McGuire, remains as chair- 
man of the Executive Committee ; Dr. W. D. Turner, of Fergus- 
son's Wharf, Va., is chairman of Committee on Applications for 
Fellowship, and Dr. Hugh M. Taylor, of Richmond, is chairman 
of Comnaittee on Publication. 

The Phosphates of Iron, Soda, Lime and Potash, dissolved 
in an excess of Phosphoric Acid, is a valuable combination to 
prescribe in Nervous Exhaustion, General Debility, etc. Rob- 
inson's Phosphoric Elixir is an elegant solution of these chemi- 
cals. See advertisement. 
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Winnowings. 



— ^The time for resorting to intra-uterine irrigation after labor 
is in the earliest stages of sepsis. 

— Simplicity of prescription is an advantage not to be despised 
in the busy life of a physician. It saves a great deal of men- 
tal wear and tear to be able to rely upon simple remedies. 

— According to Mr. Jonathan Hutchinson, it is better, as a 
rule, not to combine tonics with mercury in the treatment of 
syphilis, unless called for by special circumstances. 

— Dr. A. M. Phelps, of New York, while discussing the ques- 
tion of rest and motion in the treatment of joint disease, re- 
viewed experiments to prove that prolonged immobilization 
does not tend to anchylosis, either in healthy or diseased joints. 

— Each melancholic individual has a peculiar facies, which 
it is diflBcult to describe, but which, says Dr. Landon Carter 
Gray, as nearly as can be put into words, consists of a slightly 
suspicious look, a sadness that is seldom lighted by a smile, and 
an evident effort in thinking. 

— Mr. Hutchinson thinks there is not the slightest doubt that 
a patient who has suffered from syphilitic stomatitis, or, for the 
matter of that, from mercurial stomatitis is, if he persists in 
the habit of smoking, much more likely than other men to de- 
velop chronic sores, which may in the end pass into cancer. 

— According to the report of the committee on the " Results 
of Treatment of Simple Fracture of the Shaft of the Femur," 
as presented by its chairman,' Dr. Stephen Smith, at the Ameri- 
can Surgical Association, 90 per cent, of healthy, uninjured 
persons have lower limbs of unequal length, and if the short- 
ening, after fracture, does not exceed the extreme limit of dif- 
ference in the lengths of the natural limbs, viz : one inch, the 
result of surgical treatment should be considered satisfactory. 
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A PLEA FOR PROGRESSIVE SURGERY.* 

BY 

L. S. McMURTRT. A. M.. M. D.. 
of LouisTllle, Ky. 

Within fifteen years the entire practice of surgery has been 
revolutionized. New methods have been introduced and new 
regions invaded ; comparatively recent teachings have become 
obsolete in practice, and modern treatises recast. The science 
and art of gynecology, which a few years since was limited to 
a email and narrow field, has grown into a great branch of med- 
ical science and practice. Formerly divided between mid- 
wifery and surgery, as a minor branch of one or both, gynecol- 
ogy has become an independent and essential department of 
the healing art. To promote the study of these two great and 
growing branches of medical science ; to quicken research, and 
diffuse knowledge among the profession in the Southern States, 
is the special mission of this Association. Assembled in this 
historic capital of the Old Dominion, so intimately associated 
with the grand old colonial times, and with the later severe 
ordeals of our internecine troubles, we have reason for con- 

* B«iog abstract of the Preflident's anmual addrws to the Southern Surgical and Gyne- 
cologlcal AMOdatlon In Blcbmond, Va., November U, 1881. 
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gratulation upon the success which has crowned our efforts to 
establish the first and only special society in the South. 

It is not my purpose to attempt to recount the advances and 
triumphs of general surgery or gynecic surgery in recent years. 
It has fallen to our lot to witness the realization of the hopes 
of our predecessors who have toiled in these fields in years 
agone, and to see, in many instances, the perfection of methods 
hitherto incomplete and ineflBcient. The highest attained 
science is established truth ; the greatest perfection in art is 
efficient simplicity. Both are reached only through a long pro- 
cess of evolution, wherein the essential truth is often over- 
looked and the pioneer work frequently overdone. Neither is 
it my purpose to recite the influence of the optimist and the 
pessimist so often found in the ranks of our profession ; those 
who have, as it were, discovered a panacea in some new method 
or remedy, and those who decry all advancement and find inef- 
ficiency and imperfection in everything. 

I desire to direct your attention to an abuse of terms, as it 
appears to me, by which great improvements in our work are 
obstructed, and injustice done both to surgery and surgeons. 
I wish to make a plea for 

P&OGRESSIVE SURGERY. 

Webster defines the word " conservative " as follows : " Hav- 
ing power to preserve in a safe or entire state, or from loss, 
waste, or injury." All will concede at once that in time of 
peril to health or life this word embodies the purpose upper- 
most in the surgeon's endeavors, and the object of all his la- 
bors. This term is a conspicuous one in surgery, and has been 
known as ^^conservative surgery." But of late this term has 
been made to have a very wide and altogether arbitrary signifi- 
cance, and is often used in antithesis to progressive surgery. 
Indeed, it has come to be used by certain surgical writers and 
:speakers as synonomous with the Word " expectant," to mark 
methods wherein nature is left unaided in her efforts to resist 
disease and injury. The word is very winning to the popular 
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professional mind, as well as to the laity, and in its perverted 
sense is misleading and deceptive. We should enter a protest 
against the perversion of the word " conservatism," when that 
word is used to oppose and retard progress in surgery, the su- 
preme purpose and object of which is *' to preserve in a safe or 
entire state, or from loss, waste, or injury." 

A few years ago it was the established usage of surgeons 
to defer operations in cases of ovarian cystomas until the pa- 
tient's general health was impaired and she was reduced to 
emaciation. This was pronounced conservative. When, under 
the leadership of Bantock, it was urged that the time for ova- 
riotomy was as soon as the tumor was discovered, before com- 
plications arose and before the health was impaired, it was re- 
garded as an expression of " the modern craze for operative 
interference." With the mortality of the two courses before 
us, which, I would ask, is conservative? 

There are certain abnormal conditions of various .organs and 
structures in which the individual can only be rescued from 
impending death by prompt surgical aid. Such, for example, is 
a ruptured tubal pregnancy. Here delay and opium and pallia- 
tives have been advocated under the misleading plea of con- 
servatism. Is it not the part of conservative surgery to tie the 
bleeding vessels and remove the disintegrated embryonic struct- 
ures? In other conditions, wherein safety lies only in surgical 
interference, it is claimed that surgical aid should be evoked 
only after prolonged treatment by palliative measures, when 
the medical attendant has been convinced that he is leading a 
forlorn hope, and that relief will come, provided it comes at 
all, from operative treatment. This course, whereby operations 
are performed upon dying patients, is erroneously called con- 
servatism. 

One of the great advances of modern times is in the knowl- 
edge we have acquired of the inflammatory diseases of the 
uterine appendages. More than a quarter of a century ago 
two able French surgeons discovered and described these lesions 
and their deadly effects ; but the profession did not heed them. 
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When modern surgery opened the peritoneum to frequent ex- 
ploration, the truth and importance of the researches of Bernutz 
and Goupil were realized and accepted. 

A large proportion of the Fellows of this Association devote 
themselves exclusively to gynecology and pelvic surgery. These 
gentlemen are constantly removing suppurating masses (pyo- 
salpinx and ovarian abscess) from the pelvis. All of us have 
seen women dragging out a miserable existence with chronic 
inflammatory disease of the uterine appendages and associated 
recurrent attacks of peritonitis. We have also seen these women 
restored to health and activity after years of invalidism by re- 
moval of the diseased and disintegrated structures. Moreover, 
we all know that throughout this broad land every year women 
perish of this condition of disease for want of operative treat- 
ment, and that no other treatment known will cure this class of 
patients. Yet, under a plea of conservatism, we have heard this 
great advance in pelvic surgery, this brilliant improvement in 
our resources for saving life and restoring health, denounced 
from the rostrum and ridiculed in the medical press. That 
some rash enthusiasts or some injudicious operators should mis- 
apply an operation of great worth is not new. The same has ob- 
tained with other great improvements in both general and sur- 
gical therapeutics. Surely it does not justify inveighing against 
the operative treatment of such a grave form of disease with- 
out discrimination. To allude flippantly to the " castration of 
women," to "removal of the ovaries," "spaying," etc., is to 
convey an idea of a great advance in pelvic surgery by which 
hundreds and thousands of lives are saved, as erroneous as it is 
unjust. 

I wish to record here that no gynecologist, so far as I am 
aware, advocates or approves the removal of ovaries and tubes 
except for lesions which destroy the health and usefulness of 
the individual, impair and destroy the functions, and which are 
incurable by non-operative treatment. To counsel delay and 
palliative methods in the treatment of a sac of pus within the 
peritoneum, enclosed in friable walls growing thinner each day, 
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is as far from a conservative method of treatment, in the cor- 
rect acceptation of that term, as one can conceive. To open, 
evacuate, remove disintegrated structures, and drain, is the ap- 
plication of sound surgical principles, " having power to pre- 
serve in a safe or entire state, or from loss, waste, or injury," 
according to Webster's definition of conservatism. 

I would not be understood for one moment to declare that 
operations for removal of the uterine appendages have not been 
done unnecessarily. On the contrary, this operation, like many 
others, has been abused in many quarters. Eager desire for 
the eclat of a successful laparotomy has led many, who have 
never seen or recognized by touch a pus-tube, to remove the 
appendages. This abuse has ofttimes thrown discredit upon 
pelvic surgery. . But we must protest against the wholesale con- 
demnation of a great life-saving procedure and a large and re- 
spectable body of earnest practitioners on account of the reck- 
lessness of others. Those who are most prominently identified 
with this work, and who observe the utmost circumspection in 
the selection of cases, are made the target of criticism. 

The operations upon the uterine appendages are the most 
diflScult in the entire field of pelvic surgery. Indeed, when 
the tissues have been subjected to long-standing inflammation ; 
when the pelvic organs are matted together by organized exu- 
date, and degenerative changes are advanced in ovary and tube, 
no operation in surgery more severely taxes the resources and 
endurance of the operator. Normal landmarks are destroyed, 
intestines are readily torn, and large blood-vessels are opened ; 
all requiring prompt and decisive action on the part of the op- 
erator while the parts lie fixed deep in the pelvis. 

It seems incomprehensible that one who has performed such 
an operation for such a serious condition of diseases, or who 
has seen it performed, could characterize the procedure by the 
expression, " removal of the ovaries.". Hence we must conclude 
that many who criticise in wholesale terms operations upon 
the uterine appendages are unfamiliar with the lesions which 
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obtain in those stractureB, and in consequence of which the 
operation should be performed. 

It is to be regretted, too, that many who operate upon the 
pelyio organs have not given more attention to the pathological 
conditions to which the uterus and its appendages are exposed, 
before resorting to operative treatment. It is a want of appre- 
ciation of the character and variety of lesions to which these 
organs are subject, an unfamiliarity with the indications for 
operative interference, which have led to abuse of the operation 
and sweeping criticism of most valuable improvements in pel- 
vic surgery. 

Fortunately for science and humanity, no amount of misrep- 
resentation and unjust criticism can permanently obscure the 
truth or obstruct the progress of science. Every great improve- 
ment in surgery must pass through the fierce ordeal of criticism 
before emerging into the fixed position of established accept- 
ance. It has been our lot to see, during the past decade, the 
greatest achievements of modern times in surgery firmly estab- 
lished, despite the fierce criticism and misrepresentation of 
men and methods. The progress of surgery, like that of all 
sciences, is an earnest and persistent search for truth. 

When Marion Sims announced through the columns of the 
British Medical Journal that he believed the proper course of 
treatment in every case of gun-shot wound of the abdomen is 
to open the abdomen, search for the bleeding points and secure 
them, and suture intestinal perforations, he was pronounced 
by many prominent surgeons to be a dreamer. The suggestion 
of Sims was most timely, and shortly afterwards Bull success- 
fully executed the operation. For years the treatment of opium 
in full doses had been pursued with death in waiting. Now 
there is scarcely a State in the Union that one or more patients 
have not been rescued from certain death by prompt resort to 
operative treatment. I mention these circumstances to illus- 
trate and emphasize the point which I wish especially to bring 
before your attention, vis. : that surgery is advanced more by 
the aggressiveness of the surgeon than by timidity. In the 
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face of desperate conditions of disease and injury, where there 
can be no safety whatever in delay and palliation, the only 
treatment worthy of consideration is the aggressive coarse 
which promises success* Under such conditions the most he- 
roic surgery is conservative, and any other course is not con- 
servative. 

One of the most convincing arguments as to the efficacy of sur- 
gery is that surgeons believe in it That they do so believe is 
attested by the promptness with which it is invoked in behalf 
of their own lives and that of members of their own families. 
Those members of our profession who are not familiar with op- 
erative work, or who do surgery as a last resort, or under pro- 
test, are disposed to oppose surgical treatment. They look upon 
surgery as dangerous, only to be resorted to as a last desperate 
chance. And they are right to this extent only : It is danger- 
ous when utilized as a last resort, not otherwise. When the 
whole profession realizes that surgery is at all times conserva- 
tive, when major operations are performed by those who believe 
in surgery, and have, by apprenticeship, acquired surgical skill, 
then will the progress of this great science and art be unob- 
structed by misunderstanding and misrepresentation. 
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NOTES FBOM THE SOUTHERN SUBQICAL AND GYNECOLOG- 
ICAL ASSOCIATION. 

Fourth Annnal SeMion held in SichmoDd. Va., Norember 10th. 11th and 12th. 1891. 

The fourth annual session of the Southern Surgical and Gyn- 
ecological Association assembled in the hall of the Young 
Men's Christian Association, in Richmond, at 10 o'clock, No- 
vember 10th, with Dr. Louis S. McMurtry, of Louisville, Ky., 
President, and Dr. W. E. B. Davis, of Birmingham, Ala., Sec- 
retary. After prayer by Rev. Moses D. Hoge, D. D., of the 
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First Presbyterian Church of Richmond, the first paper read 
was one by Dr. J. W. Long, of Randleman, N. C, on 

Albuminuria : Its Relation to Surgical Operations. 

The subject was treated of under the following divisions : 
•I. Does an operation ever induce albuminuria in healthy 
kidneys (a) Through the influence of the anaesthetic em- 
ployed (b) By the operation per se ? 

II. Does albuminuria increase the dangers of (a) the anaes- 
thesia (b) the operation per «e ? 

III. Does an operation ever relieve albuminuria by overcom- 
ing the condition for which the operation was done ? 

, The author's conclusions were : 

1. That neither ether nor chloroform rarely injures healthy 
kidneys. 

2. That when renal disturbances from the use of an anaes- 
thetic, the kidneys being healthy, do occur, they are due rather 
to prolonged narcosis, exposure of the patient, or perhaps to 
the combined influences of the operation and the anaesthesia. 

3. That a mild degree of albuminuria or nephritis, espe- 
cially if recent, is not a contra-indication to the use of chloro- 
form. 

. 4. That, even in the presence of advanced and extensive 
renal changes, an anaesthetic may be employed; provided the 
patient or family be advised of the additional risk. 

6. That of the two anaesthetics usually employed, it is yet a 
mooted question as to which is the safer so far as the kidneys 
are concerned, unless it be in obstetrical operations. 

6. That while it is by no means the rule, profound func- 
tional disturbance and even organic lesions may be induced by 
an operation, apart from the influence of the anaesthetic. 

7. That such renal changes are due to reflex sympathetic ac- 
tion, or sepsis, or both. 

8. That operations in several regions, notably the abdomi- 
nal, genito-urinary, oral or rectal, are especially liable to pro- 
duce renal complications. . ; 

9. That a healthy condition of the kidneys minimizes, but 
does not obviate, the danger referred to. 

• 10. That albuminuria is always an indication of renal lesions 
[see the author's qualification in his remarks closing the dis- 
cussion] and should be regarded with distrust, but is not a 
positive contra-indication to an operation. 
- 11. That when albuminuria is associated with other evi- 
dences of advanced renal changes, no operation should be un- 
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dertaken without first candidly stating to the patient or friends 
the dangers incident to the condition of the kidneys. 

12. That, parodoxical as it may seem, an operation will some- 
times relieve an albuminuria due to acute affections. 

13. That no surgeon is justified in undertaking an operation 
without first knowing the state of his patient's kidneys. 

DISCUSSION. 

Dr. W. W. Potter, of Buffalo, N. Y., believes this is a ques- 
tion which lies at the threshold of all operations. With refer- 
ence to chloroform and ether, the surgeon, in his opinion, may 
feel pretty safe with chloroform when no kidney lesion exists. 
He has never had a death from chloroform narcosis, notwith- 
standing the fact that chloroform is said to kill once in every 
3,000 cases as against one death in 90,000 with ether. Refer- 
ence was here made to the extensive use and comparative safety 
of chloroform in military surgery. A great deal depends upon 
the ansBsthetizer ; he should be a man of much experience in 
the giving of these agents. It is not enough that he have wide 
experience as a practitioner, he must be skilled in the use of 
aneesthetics. Such a man will give the minimum amount of 
an anaesthetic. A great mistake, and one which is often made, 
is to saturate the room with the anaesthetic. 

Dr. Baxter, of Chattanooga, Tenn., considers it very difl&cult 
to determine the exact effect of the anaesthetic when intense 
shock exists. Especially is this true in regard to suppression 
of the urine. Usually he is inclined to believe that this condi- 
tion is dependent more upon shock than upon the anaesthetic. 
He heartily agrees with Dr. Potter about the necessity for a 
careful anaesthetizer. He seldom uses ether. 

Dr. J. S. D. Davis,. of Birmingham, Ala., believes that chlo- 
roform is the proper anaesthetic to use. Like those who have 
preceded him he always assigns this work to an experienced 
anaesthetizer. In relation to albuminuria he does not believe 
this condition alone is a contra-indication for operating. 

Dr. Hunter McGuire, of Richmond, Va., does not think that 
chloroform produces albuminuria. He believes be is within 
bounds when he says that he has given chloroform 12,000 times, 
and his experience leads him to the assertion that it is safer than 
ether. In regard to the statement made by Dr. Potter, he must 
say, in all deference to the ether advocates, that he knows of 
no statistics to warrant the assertion that chloroform kills one 
in every 3,000 while ether kills only one in every 90,000. 
^ Dr. W. F. Westmokeland, of Atlanta, does not regard, the 
presence of albumin as having any particular significance un- 
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less the investigation be carried to a microscopic examination. 
The albuminuria may be dependent upon a spree the night be- 
fore or upon the eating of some highly albuminous food. Ab 
to the post-mortem appearances, it is very difficult to determine 
that the hyperaemia existed before death. As to a choice be- 
tween chloroform and ether, he thinks this will depend very 
much on the particular patient. His rule is to have the same 
trained assistant to give ansesthetics, and when possible takes 
him with him when going out of town to operate. 

Dr. C. KoLLOCK, of Cheraw, S. C, has used chloroform 10,000 
times without a death, while he has given ether only 200 times 
and had two deaths. He agrees with Dr. McOuire that no dog- 
matic utterances can be made about these two agents. He fol- 
lows Dr. Chisolm's rule in giving a good drink of brandy half 
hour before administering either anesthetic. 

Dr. Joseph Price, of Philadelphia, spoke of the safety of 
chloroform in puerperal eclampsia, but in regard to general 
surgical uses it is a painful fact that when chloroform does kill it 
does its work speedily. Another factor which might, in his opin- 
ion, be taken into account is the prolonged operation, or what he 
is pleased to call " chronic surgery." The idea prevails among 
some surgeons that ether is nearly absolutely safe, and it is of- 
ten the case that patients are kept in profound ansesthesia for a 
very long time, and in such cases it is difficult to determine 
whether the patient dies from the anaesthetic or from too much 
surgery. 

Dr. Van db Veer, of Albany, N. Y., does not believe that 
chloroform produces albuminuria, yet it is an agent capable of 
so much mischief it should be given with the utmost care. 
When operating on children or strong men he uses chloroform 
in preference to ether. After all, however, cases must be se- 
lected. Certainly if there is any lesion of the kidney, chloro- 
form is to be preferred. With a view to lessening the danger 
of the anaesthetic, he believes it a good plan always to adminis- 
ter hypodermically beforehand one-quarter of a grain of mor- 
phia with one one-hundred and fiftieth of a grain of atropia. 
He is among that number who believe that ether is the safer of 
the two. He has never seen a death from ether, but has wit- 
nessed one from chloroform. 

Dr. H. P. C. Wilson, of Baltimore, has given chloroform for 
forty years, and his experience is such as to believe it the safer 
anaesthetic. Take every precaution we will, deaths will occur 
from chloroform, ether ana from the A. C. E. mixture. He too 
would emphasize the necessity of having a very caxeful assist- 
ant. In all his life he has never seen any bad effect from 
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chloroform. He fitated also that in all bis travels through 
Europe be saw only one man give ether. 

Dr. H. H. Cobb, of Gtoldsboro, N. C, thinks a great deal de- 
pends upon not pushing the agent too far. Of the two he pre- 
fers chloroform. His rule is to watch the respirations more 
closely than the pulse. As soon as the breathing becomes ir- 
regular, proceed with the greatest caution. 

Dr. Douglass, of Nashville, Tenn., stated that personally he 
preferred chloroform. Referring to albuminuria he does not 
believe that this condition perse is any contra-indication to an 
operation. 

Dn Marcy, of Boston, is an advocate for ether if for no other 
reason than that chloroform is so uncertain. When it kills it 
kills quickly. Your patient may be alive one moment to be 
found dead the next. Great harm has resulted from the too 
prevalent idea that ^^ ether is safe " absolutely, and for this rea- 
son it has been carried too far. 

Dr. Long, in closing this discussion, stated his paper was not 
intended to be exhaustive. He thinks Dr. Potter sounded the 
key-note of the whole subject when he impressed carefulness 
in the administration of anaesthetics. He qualified himself by 
stating that permanent albuminuria never exists without renal 
disease. 

The next paper was one by Dr. Bedford Brown, of Alexan- 
dria, Va., on 

Systemic Infection From Gonorrhcea. 

The author cited five cases upon which was based the conclu- 
sion that there are two channels for the absorption and trans- 
mission of the gonorrhoeal microbe in the general system. 
One is by continuity of surface of the genito-urinary tract. 
The other being through the medium of the great lymphatic 
system. This microbe is thus lodged in different parts of the 
organism, producing suppurative prostatitis, cystitis, urethritis, 
pyelitis then, pyo-nephrosis ; then, through the lymphatics, it 
sets up lymphangitis and a general septicaemia. 

DISCUSSION. 

Dr. R. T. Morris, of New York, dwelt upon the importance 
of curing the urethritis in the deeper portions of the tract if 
we would avoid many of the troubles that had been enumerated 
in the paper. For this purpose he has found per oxide of hydro- 
gen in full strength to be an excellent agent after the acute 
stage has passed. The per oxide hydrogen should first be 
warmed before being introduced. 



308 Soddy Sifiings. 

Dr. Joseph Price, of Philadelphia, agreed with all Dr. Brown 
liad said. Contrary to the prevalent opinion existing among 
the masses, gonorrhoea is a virulent disease, particularly in its 
fifequelse. Even in the acute stage death has frequently 6c- 
•curred as a result of prostatic abscesses. He next referired to 
his very extensive experience in the treatment of this disease 
while a young physician. Six years of his early professional 
life. had been devoted to the treatment of gonorrhoea, and he 
thinks he is warranted in the statement that he has treated 
more cases of clap than any other physician in Philadelphia. 
The records show too that he now treats more cases of pelvic 
trouble than any man in the Quaker city, and the interesting 
point was here made that among his numerous cases he had 
•operated on more than one hundred women with pelvic disease 
who were wives of men treated for gonorrhoea \iy him in his 
early professional life. A number of cases were cited to show 
that sterility existed in a very large proportion of the whole. 

Dr. Baxter, of Chattanooga, Tenn., takes issue with the au- 
thor of the paper on two points (1) That gonorrhoea is a 
disease easily cured; and (2) that stricture is cured by drugs. 
Indeed, he has never known of a case cured by drugs given to 
promote the absorption of the stricture. 

Dr. Van de Veer, of Albany, N. Y., referring to the test for 
marriage, said his rule was invariably to examine the urine 
passed during twenty-four hours, and if any signs of pus were 
found the man was told he was not in a condition that would 
prevent contamination of his wife. 

Dr. J. D. S. Davis, of Birmingham, Ala., succeeds best with 
those patients who go to bed. Indeed, he will not undertake a 
case unless the patient promises to remain in bed. With a 
view to avoiding gonorrhoeal rheumatism, he washed out the 
bladder and urethra in two cases by an epicystomy and with 
the results desired. 

Dr. Brown thanked the gentlemen for the generous discussion 
they had given his paper, which by the way was not designed 
as an exhaustive essay on the primary treatment of gonorrhoea. 
The object sought was to point out the danger of systemic infec- 
tion. In conclusion, he re-afl&rmed his belief in the cure of 
stricture by constitutional treatment. 

Dr. Edwin Michael, of Baltimore, read a paper in which he 
advocated 

Urethotomy Without a Guide. 

Dr. Hunter McGuire, in discussing the paper, said he had 
never punctured the bladder, and hoped he might always be able 
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to say he never did. He has found supra-pubic cystotomy a 
better method of entering this organ. 

Dr. J. D. S. Davis has punctured this viscus in a few casefr 
with success. 

Dr. W. E. B. Davis placed himself on record as being opposed 
to puncturing the bladder, except perhaps, in cases of extreme 
old age, when an anaesthetic would not be tolerated. In his 
opinion it is an unsurgical procedure. 

Dr. KoLLOCK, of Cheraw, S. C, thinks aspiration in very old 
patients is safe and justifiable. 

With the opening of the afternoon session, Dr. Westmore- 
land, of Atlanta, read a paper on 

Reduction of Dislocation by Manipulation. 

Dr. Joseph Price, of Philadelphia, next read a paper on 

Complications in Pelvic Surgery, and How to Deal With 

Them. 

In the management of adhesions, he believes the finger to be 
our best resource. The knife and scissors certainly cannot be 
used. Violence, too, must be avoided. Coming next to hem- 
orrhage, ligatures will not control it, neither can styptics be used,, 
and surely pressure cannot be applied in the usual way. How 
then is it to be controlled? By hot-water^ as hot as the sur- 
roundings will tolerate without cooking them or attacking their 
vitality. Copious irrigation with hot-water is not^ in his^ 
opinion, dangerous. Should this fail to check the hemorrhage,, 
we next have recourse to the method of packing the pelvic 
cavity with salicylated or iodoform gauze, taking care that it 
be applied accurately to the bleeding surfaces. No harm will 
result if this packing is allowed to remain 60 or 72 hours, pro- 
vided it is absolutely fresh and clean. It is his experience that 
the drainage-tube will conduce to the recovery of the patient.. 
This drying of the pelvis by the constant removal of fluids, 
gives the leaking vessels a chance to recover themselves and 
become sealed. With the use of the drainage-tube, care must be 
taken to keep it dry. Dress it often enough to keep the patient 
dry and clean. 

Adhesions to the bowels are to be treated in such a way as 
to maintain the integrity of the intestines. If the gut is in- 
jured, stitch it up carefully with the finest possible silk ; no 
holes are to be left in the omentum, and all stringy masses are 
to be carefully tied off. Special attention should be given to 
bringing the omentum down into its physiological position. 
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as nearly as possible. This is very important. The plea was 
made for exact painstaking work, such as will leave nothing 
to regret, nothing to be done over, nothing to explain. 

Dr. J. T. Wilson, of Sherman, Texas, has learned many valu- 
able points from Dr. Price's good paper. He does not think, 
however, that drainage is as necessary as some operators would 
have us believe. Neither does he consider the employment of 
antiseptic solutions indicated for flushing out the pelvic or 
abdominal cavity. 

Dr. Marcy, of Boston, took issue with some of the points 
made by the author of the paper, particularly in reference to 
the length of time the gauze should remain. He cannot see 
where the necessity exists for it to be kept so long in place as Dr. 
Price stated. Then in regard to the drainage-tube, he believes 
that the admission of air into the tube (coming possibly from 
some contaminated source) and taking the place of the fluid 
drained away may set up dangerous infection. 

Dr. Michael would not use the drainage-tube indiscrimi- 
nately. Thinks cases ought to be selected. 

Dr. Price, in closing the discussion, urged, first, the impor- 
tance of not attempting to do too much at once in bad cases. 
In his opinion too much operative work is often responsible for 
many deaths in abdominal surgery. In reply to a question 
about the length of incision in abdominal wall, he said from 
two to two and one-half inches will generally give an opening 
sufficiently large to accomplish what you wish to do. If this 
is found to be too small it can easily be made larger. 

Dr. Thomas Opie, of Baltimore, next read a paper giving the 
histories of several 

Laparotomies Performed During the Past Year. 

A commendable feature of this paper was the fact that the 
unsuccessful as well as the successful cases were reported at 
length. The author's experience was such as to condemn the 
use of the drainage-tube. 

Dr. Joseph Taber Johnson, of Washington, D. C, commended 
the plan of reporting a year's record of cases, yet he believes it 
is a mistake to report too soon cases supposed to be cures. As 
to drainage, he cannot accept the sweeping assertion made 
by the author that drainage-tubes are inadmissible. He would 
be governed by indications. As to insanity following ovario- 
tomies, he thinks the cases are very few ; indeed, no more fre- 
quent than after other serious operations in women and men. 
As to unsexing women, said he '^ that is all bosh." It is the 
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disease and not the operation that unsexes her. He condemned 
the attempts made by some operators to wipe out pus or colloid 
matter. Flushing out the cavity with hot water, as first sug- 
gested by Dr. Price, of Philadelphia, is much better. If after a 
liberal flushing you should leave behind a half a gallon or 
more of water in the abdominal cavity no harm will follow 
provided the water was clean to start with. 

Dr. W. E. B. Davis, without being personal, thought this 
habit of reporting cases should be discouraged. It certainly 
benefited the reporters' practice, but unless the fatal cases were 
included in the list, it was misleading. As to drainage, the 
fact should be observed that those who drain all the while are in 
the habit of taking more precaution to keep the tube clean, and 
also to see that it does drain the cavity well. It has been 
shown that a peritoneum which has been drained and kept 
dry is in a healthier condition, and thereby better able to di- 
gest a certain amount of germs, consequently there is not so 
much danger from the admission of air as some of the speakers 
have imagined. He really doubts whether there ever was a 
case of pure purulent peritonitis. 

Dr. H. P. C. Wilson, of Baltimore, thought too, that all of us 
learn as much from the report of failures as we do from suc- 
cesses. In his opinion, drainage is not a necessary evil; it 
d'^pends entirely upon the case. His rule is this : When in 
doubt, drain. All will admit that when nothing is leaking into 
the abdominal cavity, drainage is not indicated. He can't see 
why a man should feel safer because a tube was in when there 
existed no positive indication for its use. He believes 12 to 24 
hours quite long enough for a tube to remain. Contrary to 
the opinion of many, he stated by the way, he did not believe 
that pyosalpingitis so necessarily followed gonorrhoea. Referr- 
ing to ovariotomy for the relief of certain forms of mania, he 
is very positive that it is the thing to do. He has operated on 
five insane women with perfect restoration of mind. 

He strongly advocates flushing the abdominal cavity, especi- 
ally if adhesions be present. There is certainly less danger 
of injuring the peritoneum than by the use of sponges. 

Dr. Joseph Price referred to the reaction about " sprays, " 
listerism, ^' bichloride, " etc., etc., and said it all taught the 
lesson that we should not pin too much faith upon laboratory 
experiments. Simplicity in surgical procedure is the thing to 
aitn for. In regard to ventral fixations, he said none of the 
operations heretofore proposed are to be commended. It should 
be borne in mind that we can't hitch the uterus, as we could a 
horse, to a post. 
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A word as to Btitch-hole abscesseB: They are due to tight 
stitches, which sometimes cut as much as half an inch. It 
is a mistake to include too much skin. As to drainage, he 
can but emphasize what he has so often said — that there is 
nothing better than the wet treatment. He has tried both it 
and the dry treatment. Nothing cleanses better than water. 
Incidentally, there is no better treatment for shock after gun- 
shot wounds of the abdomen than this hot-water flushing. 

As to removal of ovaries for insanity, he heartily agrees with 
Dr. Wilson on this subject. Many inmates now in asylums 
might, in his opinion, be cured by ovariotomy. As to unsex- 
ing, he fully agrees with the former speaker. It does not 
change the voice nor give the moustache. In conclusion, he 
cannot accept Dr. Opie's statement in condemnation of the 
drainage-tube. 

Dr. Opie, in closing, said if there were more young men pres- 
ent he would have reason to fear the result of Dr. Price's re- 
marks about di*ainage. He is well aware that the tube in Dr. 
Price's hands is safe, because his admirable success depends 
upon his wonderful skill in operating and his scrupulous atten- 
tion to every detail of treatment. 

The first paper read on the opening of the second day's pro- 
ceedings was one by Dr. W. W. Potter, of Buffalo, N. Y., on 

A Medico-Legal Aspect of Pelvic Surgery. 

He began by saying that pelvic inflammations in women had 
been discussed from almost every point of view except the one 
he had chosen. His paper was based upon the history of a 
young married woman, pregnant, who had fallen into a street 
excavation ; and from the injuries received, the diagnosis had 
been given by an attendant a fortnight afterward as general 
peritonitis. Her confinement occurred three months after the 
alleged fall, when she was delivered by forceps of a still-born 
child. A few weeks after her accouchment she was seized with 
pain in the right hip joint, which was finally diagnosticated 
and treated as coxitis, when, after two or three months, she was 
declared cured. 

A suit for damages against the city was instituted. The 
prosecution held that the fall caused the still- birth, while the 
defence claimed that her condition was due to circumstances 
entirely independent of any iniury ; that she suffered from re- 
current pelvic inflammation ; that there was no hip-joint dis- 
ease and never had been ; and finally, that she was not entitled 
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to damages on that ground. A verdict was given, however, for 
one-half the amount claimed. 

The author called attention to the fact that reflexes pertain- 
ing to disease of the pelvic organs were very common, and es- 
pecially were they prone to manifest themselves in the larger 
joints, notably the hip and knee. This was what might be ex- 
pected when the intimate nerve communication between the 
pelvic organs and hip joint was recalled. These reflexes had 
often been treated instead of the disease itself, and had been 
called neuralgia, rheumatism and various other names. Patients 
have been treated with corsets and braces that were afterwards 
found to be suffering from disease of the pelvic organs with 
spinal reflexes simulating Potts' disease. 

He emphasized the following points : 

I. The intimate anatomical relation between the pelvic or- 
gans and the larger joints, especially the hip and knee joints, 
render them liable to reflexes. 

II. The importance of careful primary diagnosis, lest grave 
errors and possibly disastrous effects result from misdirected 
treatment. 

III. The medico-legal bearing that errors of judgment in 
diagnosis and treatment may have in relation to the patient as 
well as upon the reputation of the physician. 

Dr. Reed, of Cincinnati, in discussing this paper, said he 
never did a pelvic operation without thinking of the medico-le- 
gal aspects of the case. 

Dr. Engelmann, of St. Louis, gave the details of a lady who 
had been treated for hip joint disease, until one day under 
ancBsthesia it was shown to be a case of reflex symptoms from 
pelvic disease. 

Dr. Westmoreland, of Atlanta, thinks the general surgeon 
is always safer to call in some specialist in this particular line 
of trouble, who will confirm his diagnosis before going into a 
court of justice. 

Dr. Price, referring to ectopic pregnancy, which had been 
mentioned by one of the gentlemen, said, in his opinion, there 
should never be any delay in operating therefor. Suiting the 
word to the action, he once operated upon a lady for ectopic 
pregnancy while having in his pocket a telegram from her hus- 
band forbidding operative interference. He considered it was 
a matter in which the wife was more interested than the hus- 
band. He submitted the question to her, and in obedience to 
her wishes operated. So firmly does he believe in early opera- 
tion, he would do the same thing under similar circumstances. 



314 Society Sif tings. 

Dr. John A. Wyeth, of New York, made some remarks on 
Ether Asesthetization, 

saying that it was the first article of his surgical faith that the 
most successful surgery rested on the safest anaesthesia. He 
wished to call attention again to the method of administering 
ether by means of the Ormsby inhaler, which he exhibited to 
the association. By its use he believed the objectionable fea- 
tures of ether anaesthesia were practically eliminated. Briefly 
its superiority was based (1) upon the small quantity of ether 
necessary ; from one to three ounces being sufficient to put a 
patient "under" for from half to one hour. (2) The vapor 
was warmed by the patient's expired air, thus preventing in 
great part any inflammation in the respiratory tract from cold 
ether vapor. He had used it for more than a year, and no 
method of inhalation of ether had given him such satisfaction. 
Dr. Howard A. Kelly, of Baltimore, read a paper entitled 

Hand Disinfection. 

His paper was based on laboratory studies, and his investi- 
gations had taught him that suppuration was caused by micro- 
organisms, and if you prevent the invasion of these germs you 
prevent suppuration. Bi-chloride solution 1 to 100 and 1 to 
500 used on the hands failed to destroy these germs, although 
it inhibited their further growth until the salt was removed. 
No agent had been as efficient as permanganate of potash ap- 
plied to the hands in saturated solution colored by a saturated 
solution of oxalic acid. If these solutions are not at hand he 
recommended thorough scrubbing with soap and water, which 
would remove in a mechanical way many of the germs, thereby 
lessening the number that might contaminate a wound. 

[Dr. Kelly's paper will appear in an early number of Practice.] 

This paper was discussed by Drs. Wyeth, Marcy, Buckmaster 
Davis and Englemann, who thought Dr. Kelly was moving in 
the proper direction in this important matter. 

Dr. I. S. Stone, of Washington, read a paper entitled : 

The Pedicle in Hysterectomy; How Formed; Its Subse- 
quent Behavior; Its Final Condition. 

After describing the different modes of disposing of the pedi- 
cle, he expressed his preference for the internal method, but 
admitted, however, the great success obtained by Dr. Joseph 
Price, with fixing the pedicle in the abdominal wound. This 
paper was discussed by Drs. Boss, Morris and Price. 
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Next followed Dr. Thomas Addis Emmet, of New York, the 
honored guest of the Association, in an elaborate paper on 

Injuries to the Pelvic Floor and the Method of Repairing 

the Same. 

It is difficult to give a synopsis of this paper without the 
illustrations which accompanied it, and which were lucidly 
explained by Dr. Emmet. Suffice it to say, however, that the 
operation as now done by him is, in the main, the same as that 
described in the first edition of his book, except that in the 
new operation he does not include any portion of the labia 
when taking the stitches. 

The subject was discussed by Drs. Price, Marcy, Kelly and 
Buckmaster, all of whom expressed themselves as indebted to 
the eminent author for all they knew about restoring the pelvic 
floor. 

When Dr. Emmet was called on to close the discussion, he 
said : " Mr. President, I worked so hard on this subject last 
week I feel that my own perineum is all gone." 

Following this. Dr. C. A. L. Reed, of Cincinnati, read a 
paper on 

The Surgical Treatment of Anterior Displacements of the 

Uterus. 

This paper dwelt upon the surgical relief of anteflexion 
caused by and complicated with cystocele and perineal insuffi- 
ciency. He recommended an operation which had been de- 
vised by him, and by which the vesico-vaginal septum was nar- 
rowed in the usual way for cystocele, but in which the denuda- 
tion was carried higher, involving the upper portion of the 
vaginal wall and the anterior surface of the cervix, and in which 
the cervix thus denuded was stitched to the vaginal wall. 

He recommended preliminary treatment by rest, pelvic de- 
pletion and massage for the relief of this condition within the 
ligaments. In those cases in which symptoms from pressure, 
obstructed dysmenorrhoea and sterility persist after the correc- 
tion of the trouble within the ligaments, he recommended an 
operation in which the posterior lip of the cervix is divided up 
to the vaginal junction, an ellipse of tissue removed from 
either side, a longitudinal suture passed through either lip 
from its lower angle to the upper angle of the incision and 
tied. The os being drawn upward and backward and the 
uterine canal being thus straightened. 
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Dr. Joseph Taber Johnson, of Washinston, D. C, then read 
a paper on 

The Growth of Fibroid Tumors of the Uterus After the 

Menopause. 

The object of this paper was to put on record cases and opin- 
ions in opposition to the teaching of the text-books -and opin- 
ions generally held, viz : that uterine fibromata cease to grow 
or to give rise to symptoms after the menopause. Within the 
past five years he had seen a dozen or more women over fifty 
years of age who had been advised against any radical opera- 
tion, and told that as they grew older they would get entirely 
well. A number of cases were reported, and in many of them 
post-mortem examinations revealed that the tumors had under- 
gone calcareous degeneration, some being as hard as bone; 
others were in a state of cystic degeneration containing foul 
smelling fluid. These conditions exert powerful pressure upon 
the peritoneum and abdominal visera ureters, etc. These com- 
plicating disturbances are more fatal in women past fifty years 
of age, and their powers of resistance are less, and the abdom- 
inal visera cannot reasonably be expected to so safely tolerate 
these interferences and long continued pressure after the child- 
bearing period has passed. 

This paper warranted the following conclusions : 

1. That the " rule " stated in the text-books, that uterine fibro- 
mata cease to grow after the menopause, has many more excep- 
tions than is generally supposed. 

2. That when they continue to grow after the menopause they 
pursue a more disastrous course than before. 

3. They more frequently become cystic, calcareous or have 
abscesses developed in them. 

4. The conditions requiring operation according to well 
known rules of surgery, the patients are in a less favorable 
condition for recovery than before the menopause. 

5. If the above conclusions are admitted to be true, it must 
follow that they furnish additional indications. 

Dr. Engelmann commended the paper, and urged operation be- 
fore all the complications arise. He believes, however, that 
fibroid tumors are as apt not to grow as they are apt to increase 
at the menopause. 

Dr. Price believes that the complications are due to delay in 
operating, and he urges the removal of all the appendages when 
in fibromata an operation is demanded. 
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Dr. George J. Engelmann, of St. Louis, read a paper en- 
titled 

Thinness of Uterine Walls Simulating Extra-Uterine Preg- 
nancy. 

Two cases were reported. The first revealed a hard movable 
tumor, which was thought at first to be a tumor on the uterus. 
Treatment was expectant. Later (the 5th month) the parts 
of a child were discovered. 

The second case was even more like extra-uterine pregnancy 
or a distended tube. There were no symptoms of pregnancy. 

Dr. L. S. McJMuRTRY, of Louisville, Ky., thought Dr. Engel- 
mann's paper a most timely one. He recalled a case very much 
like those reported by the author of the paper. He differs with 
Dr. Engelmann, however, as to the use of the sound in any case 
of suspected pregnancy. This instrument is of little aid in the 
diagnosis of any pelvic tumor or disease, and it is capable of 
producing great harm. Even in careful hands it is very easy 
to perforate the uterus and penetrate the abdominal cavity. 
There is nothing which the sound discloses in diagnosis which 
cannot be more reliably determined by the bi-manual touch. 
In his opinion, certainly, the sound should never be used in a 
case of suspected pregnancy. 

Dr. RoHE, of Baltimore, concurred with Dr. McMurtry in all 
he had said about the sound. It was an instrument of harm 
even in skilled hands. 

Dr. Engelmann, in closing, agreed with Dr. McMurtry as to 
the danger of the sound even in the hands of the ablest gyne- 
cologists. He believes also that bi-manual palpation under 
anflBsthesia safer. He does not understand how the absence of 
uterine tissue should invalidate the diagnosis of extra-uterine 
pregnancy. 

Dr. R. T. Morris, of New York, read a paper on the 

Removal of Necrotic and Carious Bone with Hydrochloric 
Acid and Pepsin. 

An opening was made directly down the dead bone and a large 
sinus formed. All other sinuses were led into this large single 
one when possible, and at the end of a week, when granulation 
of the walls of the sinus had begun, the cavity was injected 
with a three per cent, solution of hydrochloric acid in distilled 
water. The frequency of injections varied with the case. If 
the patient be confined to bed they can be made every two or 
three hours. By injecting at intervals of two days an acidu- 
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lated pepsin solution, the decalcified bone is digested and can 
then be removed. 

Dr. Landon Carter Gray, of New York, read a paper enti- 
tled: 

The Modern Aspects of Intracranial Surgery. 

The speaker first passed in review our present knowledge of 
localization of functions of the brain, stating that we were 
well acquainted with the functions of the motor area, of the 
third frontal convolution, the frontal lobe, the island of Reil, 
the two upper temporal convolutions, the cuneus, certain por- 
tions of the basal ganglia, the base of the brain and the cere- 
bellum, and that we knew nothing, or had still under discus- 
sion the question of the localization of the centres for the sen- 
sations of touch, pain, muscular sense, temperature sense, 
most of the parietal lobe, and most of the tempero-sphe- 
noidal lobe, with the exception of the olfactory lobe. 
He stated that operations for fracture of the skull, 
with or without hemorrhage, for abscess and for tumors 
that were removable and localizable were usually success- 
ful; those for so-called idiopathic epilepsy were utterly 
valueless, as were also those for epilepsy supposed to be due to 
genital or ovarian irritations, whilst those done for epilepsy 
due to removable and localizable lesions of the intracranial 
contents were usually successful so far as the lesion was con- 
cerned, although it was a grave question as to whether the epi- 
leptic habit was ever cured. The latest operation for idiocy 
supposed to be due to premature ossiffication of the fontanelles 
was still under discussion and consideration, the cases being 
too few and too recent to permit of any conclusion ; whilst the 
operations for hydrocephalus and for epilepsy, due to such early 
infantile and foetal lesions as porencephalus, hemorrhage and 
meningitis, were indefensible. He further impressed upon sur- 
geons the great difiiculty that there often was in finding a sub- 
cortical lesion of the centrum ovale that was deep-seated or 
small, and the fact should be borne in mind that there might be 
no decussation of the motor fibres from the hemispheres, so that 
a lesion would be found upon the same side as the paralysis. 

Dr. Westmoreland, of Atlanta, referring to explorations for 
cranial tumors, stated as his experience that even those soft 
tumors which often elude the surgeon's touch with the usual 
probe may be located if a vacuum be made at the end of the 
exploring needle. Have a hollow needle-probe connected with 
an apparatus for exhausting the air, and in this way the soft 
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tissue will be readily drawn into the vacuum. Of course the 
smallest probe possible is indicated and it must have a rounded 
point. He thinks operations for epilepsy unjustifiable unless 
there be history of injury. Even without accident there are 
cases of roughness of bone on the cranial surface. 

Dr. Hunter McGuire was much interested in Dr. Gray's 
paper. He then reported the case of a negro man upon whom 
he operated soon after the close of the war. The man lived 
two years and died of typhoid fever. His history was this : 
He had been in an asylum and had not been known to utter an 
articulate sound since the reception of a head injury received 
a long while before. There was depression of skull. He 
trephined. On entering his room the next morning the patient, 
in reply to the doctor's salutation, said : " Where is the army 
to-day?" Dr. McGuire asked him "where was it yesterday?" 
" At Manassas " was the reply. 

Thus there had been six years of an absolute blank. The 
fact was afterwards substantiated that he had been struck on 
the head by a piece of cannon ball while in the battle of Ma- 
nassas. 

Dr. Gray, in closing, said it was not his purpose to deal with 
the surgical aspect of the subject at all. In regard to nervous 
reflexes it is possible to get response from clinical inquiry, but 
he is no believer in nervous reflexes as a cause of epilepsy. 

Dr. Paul Barringer, of the University of Virginia, read a 
paper entitled 

Venomous Serpents of the United States and the Treat- 
ment of Wounds Inflicted by Them. 
The next paper was one by Dr. Geo. Ben. Johnston, of Rich- 
mond, Va., on 

Imperforation of the Rectum. 

The infant upon whom Dr. Johnston had operated was exhib- 
ited to show the good results obtained. 

The last paper on the programme was one by Dr. Chris 
Tompkins, of Richmond, Va., on 

A Case of Induced Abortion for Relief of Nausea and Vom- 
iting, With Remarks. 

Officers for 1892. 

For President, Dr. J. McFadden Gaston, of Atlanta; First 
Vice-President, Dr. C. Kollock, of Cheraw, S. C. ; Second Vice- 
President, Dr. Geo. Ben. Johnston, of Richmond, Va. ; Dr. W. 
E. B. Davis, holds over as Secretary. 
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Place of Next Meeting, Louisville, Ky., With Dr. Louis S. 
McMurtry as Chairman of Committee of Arrangements. 

After the adoption of resolutions of thanks to the local mem- 
bers of the Association, the profession generally of Richmond, 
the representatives of the daily press, and the medical journals 
for courtesies rendered, the Association adjourned sine die. 



Notes of Hospital Practice- 



[Reported by Oar Special Correspondent.] 



NEW YORK HOSPITAL NOTES. 

The Surgical Treatment of Epilepsy.— Dr. Benjamin Sachs, 
of the New York Polyclinic, has had a good deal of experience 
as consulting neurologist in cases where the question of tre- 
phining for epilepsy has arisen. He would not advise an opera- 
tion in so-called idiopathic epilepsy, but it will be remembered 
that he finds fewer belonging to this class than are attributed 
to it by some authorities. For instance, on closer inquiry into 
the history than is usually made, it will be found, in many in- 
stances, that the patient in childhood had a paralysis ; that this 
disappeared, while epilepsy remained or developed afterward. 
Here was plainly an anatomical basis for the epilepsy. The 
more exact our knowledge became, the fewer would be the cases 
in which there was not a known anatomical basis for the epi- 
leptic convulsions. He thinks this anatomical change will 
usually be found to consist in a secondary sclerosis of the cor- 
tex of the brain. Since he regards excision of the supposed af- 
fected portion of the cortex in focal epilepsy of doubtful pro- 
priety ( Victor Horsley's case being about the only permanently 
successful one ), the question of an operation becomes largely one 
of prophylaxis. In a case of injury to the head for example, 
it was very desirable to trephine immediately and raise any de- 
pressed portion of bone or correct any lesion which might or 
might not be apparent before the operation, and by so doing 
avoid, if possible, secondary sclerosis and epilepsy. While it 
is more than possible that a secondary sclerosis has already de- 
veloped where epilepsy has made its appearance, yet the further 
progress of the change and perhaps a cure of the epileptic at- 
tacks may be effected in cases giving a definite history of 
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trauma, or of focal or Jacksonian epilepsy. His success from 
surgical treatment had limited itself nearly altogether to im- 
provement, and this had not uniformly taken place. 

The Safety of Trephining. — In this connection it may be 
well to say that Dr. M. Allen Starr, of the College of Physicians 
and Surgeons, recognizes greater danger in trephining for epi- 
lepsy than does Dr. Sachs. He has known of at least two deaths 
within a comparatively recent period, taking place in patients 
who entered the operating-room in good health except for the 
epilepsy, the trephining being done by a surgeon of reputation 
and skill. While Dr. Sachs claims safety for trephining in 
adults, he admits that children withstand cerebral surgery 
badly. In four cases of microcephalus in children in which a 
surgeon operated under his counsel as neurologist, three died. 
Dr. John A. Wyeth regards trephining in adults as a safe pro- 
cedure. 

What May Best be Done in Carcinoma of the Breast. — 

Dr. Joseph D. Bryant, of Bellevue Hospital Medical College, 
says that if it is desired to attain the greatest degree of success 
in the treatment of carcinoma of the breast, the patient should 
consult a competent physician as soon as any nodule or sign of 
the disease is noticed. The physician should hold an imme- 
diate consultation, a microscopical examination should be made 
at once if the diagnosis were doubtful, and then the diseased 
tissue be immediately removed, the incision passing an inch 
outside the line of apparent disease. The axillary lymphatics 
should be excised whether the glands were or were not seem- 
ingly enlarged. Any recurrence of the disease should be met 
in the same prompt manner. 

Dislocation of the Astragalus. — This accident is of rare oc- 
currence, yet Dr. J. W. S. Gouley, who is on the staff of Belle- 
vue Hospital, has encountered seven cases, in four of which re- 
duction was successfully performed. In the other three it was 
made impossible by numerous complicating fractures of the 
limbs. Dr. Gouley simply advises persistent, gentle, steady 
manipulation of the foot while an assistant makes traction on 
the thigh. Great force is not required. In his last case only 
five minutes were required. Of course the patient is anaesthet- 
ized. 
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Some Gynecological Fallacies. 

Under this caption in the October Medical Mirror occurs a 
leader, which, we have reason to believe, is from the pen of 
associate editor, Dr. L. S. McMurtry, of Louisville. So thor- 
oughly are we in accord with his views on this subject, we make 
liberal quotations. 

The first fallacy noted is the assumption that every woman 
who complains of pain in the back or who suffers from headache 
at the advent of the menstrual period is the subject of uterine 
or ovarian disease. He shows that these phenomena are part 
of the physiological disturbance incident to this important 
function, and are more or less violent in proportion to* the tem- 
perament of the individual and the condition of the system at 
the time. Rest in bed and quietude of mind for the nervous 
symptom, a saline cathartic and a sitz-bath to relieve the pres- 
sure of pelvic congestion, will beget speedy relief and put the 
patient on her feet in a day or two in good condition. One of 
the greatest errors common in medical practice, he believes, is 
the routine method of resorting to the hypodermatic use of 
morphine in dysmenorrhea. The secretions are impeded and 
the excretory functions arrested, thereby protracting, an indis- 
position which the simple treatment above indicated would 
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promptly relieve. More important still is the tendency to re- 
peat the dose of opium at each recurring period until the 
patient administers the remedy to herself and the habit soon 
fastens itself upon her. There are certain conditions of the 
uterus wherein a mechanical impediment to menstruation may 
necessitate an examination of the pelvic organs and treatment. 
These cases are not very common, and the symptoms are, as a 
rule, so marked and persistent that their significance cannot be 
mistaken. The custom of making vaginal examinations of 
young girls for menstrual irregularities and functional disor- 
ders of various degrees is worse than a fallacy ; it is a grievous 
wrong. 

The common practice of using the speculum and sound in 
every case of disease of the uterus and adjacent organs wherin 
an examination is positively indicated is based upon a fallacy. 
The routine examination with cylindrical or bivalve speculum 
is almost useless as a diagnostic resource. To view the uterine 
cervix pushed from its normal position by the speculum can 
give the observer but a meager idea of existing intrapelvic dis- 
ease. The rents made during labor by the passing head, which 
mark the mulliparous cervix, only exceptionally require treat- 
ment ; yet for many years the cervix has been cauterized and 
scarified under the fallacious idea that this physiological con- 
dition was an ulcerative process. Such lacerations may extend 
deep into the uterine tissues and require surgical interference. 
These cases are exceptional, and are readily recognized by the 
induration and reflex disturbances which distinguish them from 
the superficial lesions coming within the physiological limit 

The uterine sound gives the physician but little trustworthy 
knowledge of uterine disease or displacement. It is a danger- 
ous instrument capable of conveying infection to the endome- 
trium, which can extend by continuity through the fallopian 
tubes to the peritoneum. 

As a method of diagnosis the bimanual touch is incomparably 
superior to examination with speculum and sound. With the 
patient placed upon a firm table, with the pelvis slightly ele- 
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vated so as to permit the intestines to gravitate toward the 
diaphragm and in the dorsal position, two fingers introduced 
within the vagina can thoroughly explore the pelvic organs. 
With the fingers of the other hand pressed firmly down upon 
the abdominal wall just above the pubic bone, the uterus and 
its appendages can be outlined, and the position, size and 
mobility of these organs, the presence or absence of morbid 
growths, their consistency and character, can be accurately 
ascertained. The knowledge thus acquired surpasses in scope 
and accuracy that obtained from examination with speculum 
and sound. Moreover, it is free from the danger of infection. 

One of the most inexcusable fallacies current in gyneco- 
logical practice, says he, is that a lacerated perineum which in- 
volves fascia and muscles, is of no consequence. He has known 
a physician to advise a patient suffering with such a lesion and 
its distressing sequelae to wait until the child-bearing period is 
over before having the lesion repaired. When the muscles and 
fascia composing the pelvic floor are torn, often involving the 
sphincter muscles of the anus with the attendant distress and 
mortification, the sooner it is repaired the better. Few lesions 
can produce more misery than a deep laceration' of the pelvic 
floor. The support upon which the pelvic organs rest being 
torn asunder, these organs gradually descend toward the outlet. 
The uterus first falls downward with increased tension on its 
ligaments and interference with its venous circulation ; then 
the bladder protudes into the vagina, and likewise the rectum, 
with prolapse of the uterus, cystocele and rectocele, the woman 
is miserable when on her feet and tormented with the reflex 
nervous disturbances attending such lesions. 

Finally, it is also a fallacy to suppose that an operation 
which does not restore the integrity if muscles and fascia will 
cure the rectocele and cystocele, retain the uterus in position, 
and restore the patient to comfort and activity. 

The Southern Surgical and Gynaecological Association — 

Which convened in fourth annual session in this city No- 
vember 10, 11 and 12 was, in point of scientific work, second tone 
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medical meeting of its kind in the United States. Everything 
was favorable to that end — first of all in its possession of such 
progressive, untiring and accomplished officers as the president, 
Dr. L. S. McMurtry, and the secretary, Dr. W. E. B. Davis. 
The local committee, too, of which Dr. Hunter McGuire was 
chairman, left nothing undone to contribute to its full measure 
of success. Surely the South has good reason to be proud of her 
Southern Surgical and GynsBCological Association. 

The Social Features of the S. S. and G. Association. 

During the recent session of the Southern Surgical and 
Gynaecological Association not only did the local Fellows 6i the 
Association and the members of the profession of Richmond 
and Manchester do their part nobly for their distinguished 
guests at the Westmoreland Tuesday evening and at the general 
banquet at Murphy's Hotel Thursday evening ; but Drs. Hunter 
McGuire and George Ross entertained the Association at their 
magnificent residences in real old Virginia style, the former 
Wednesday evening and the latter at luncheon Thursday. Drs. 
Hugh M. Taylor, George Ben Johnston and Lewis Wheat in- 
formally entertained a few friends at luncheon. Everybody 
had a good time, and we say to one and all we were glad to 
have you come and sorry to have you leave. New friendships 
were formed and old friendships were strengthened. We hope 
you will come again. 

The Photo- Engraving of Dr. McMurtry. 

Our readers will appreciate the photo-engraving of Dr. Louis 
S. McMurtry found in this number. We must apologize, how- 
ever, for a serious defacement which happened to the electro, 
plate just before going to press. This will explain what appears 
to be a scar on the face ; and but for the lateness of this num- 
ber, which was held back for the Southern Surgical and Gynae- 
cological Association, we would present an unblemished engra- 
ving. With that exception it is a good likeness of one who 
stands in the front rank of gynaecologists both in this country 
and abroad. 
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Thompson's Bromine-Arsenic Springs Water. 

It surely must have been very gratifying to the genial man- 
ager of this renowned mineral water company, Mr. Lewis 
W. Burwell, to receive from not a few of the distinguished gen- 
tlemen in attendance upon the Southern Surgical and Gynae- 
cological Association their voluntary attestation of the curative 
properties of this, the king of tonic, alterative and sedative 
waters. Its liberal distribution as drinking water during the 
sessions served to remind them of its wide application and the 
cures they had been able to effect by its use. As was said of it: 
" It has no equal as an alterative water." 

The Virginia Pharmacal Company. 

Among the exhibits at the Southern Surgical and Gynseco- 
logical Association none received greater commendation than 
that of the Virginia Pharmacal Company, of Richmond. Their 
handsome display of Fluid Extracts, Elixirs, Tablets, etc., as 
well as their specialties, notably Pancropeptine and Antisep- 
tine, were most favorably commented upn. The latter finding 
a wide application in the lines of work of the specialists present 
was greatly admired. We congratulate the Virginia Pharmacal 
Company no less for the beauty and excellence of their prepa- 
rations than for their selection of so live and faithful a repre- 
sentative as Mr. John W. Pierce, of this city. 

Personal Echoes of the Southern Surgical and GynsDCologi- 
cal Association. 

— Dr. W. W. Potter is the genial editor of the Buffalo Medical 
and Surgical Journal During the late unpleasantness he was a 
prisoner in Libby prison. His style is chaste and pointed. 

— Dr. KoUock, of Cheraw, S. C, has probably the best record 
of abdominal sections of any man in the South — forty-eight 
operations and only two deaths. That accounts for his happy, 
smiling countenance. 

— Dr. Douglas, of Nashville, Tenn., is reputed to haTe what 
few doctors possess — ^money. He has, in addition, a special 
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weakness for Virginia trained nurses, having in his private hos- 
pital three graduates of St. Luke's Hospital of this city. 

— Dr. McMurtry has the Irish brogue born in him. He tells 
a good joke about a rich, plain Irishman who gave his daugh- 
ter a lawn tennis party. No man in the Association has warmer 
friends and more of them ; and no man in the Southwest has 
achieved greater eminence in gynecology than he. 

— Dr. Landon Carter Gray, of New York, is proud of his Vir- 
ginia ancestry. He studies the cerebral evolution and develop- 
ment of every one with whom he comes in contact. He says 
Hugh Nelson is a natural born orator ; speaks from his heart 
and touches the hearts of his auditors with a heart. Says Tom 
Moore speaks from his brain and affords a rare intellectual 
treat. 

— Dr. Engelmann, of- St. Louis, has the polish and ease of 
manner of a Frenchman. He was a classmate of our towns- 
man, Dr. J. A. White. 

— Dr. Ross, of Canada, is a bright man, and in his talks 
shoots right at the mark and hits it plumb. 

— Dr. Long, of North Carolina, read the opening paper, which, 
by the way, showed great care in its preparation. He is small 
in statue but big in brain. The profession of his State should 
be proud of him. 

— Dr. Marcy comes from the "Hub." He is a polished 
speaker, and when he talks he always finds attentive listeners. 
He strikes you as an unselfish, self-sacrificing, liberal-minded 
man who makes friends and keeps them. 

— Many who met Dr. Howard A. Kelly, of Baltimore, for the 
first time were surprised to meet so young a man. He is a good 
talker and an enthusiastic worker. He has a record of five Cse- 
sarian sections without a death. 

— Dr. H. P. C. Wilson, of Baltimore, has many friends in 
Virginia. After the reception at the Westmoreland Club he 
said he just wanted to catch some of the Richmond physicians 
in Baltimore. The Doetor felt good. 
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— Dr. Haggard, of Chattanooga, Tenn., expressed himself as 
feeling just as happy as he could be. 

— Dr. Brooks Wells, of the editorial staff of the American 
Journal of ObstetricSj New York, won many hearts by his modest, 
gentlemanly bearing. 

— Dr. Gaston, the president-elect, was an old army surgeon. 
He is now one of the progressive surgeons of the South, and the 
Association will continue to prosper under his able direction. 

— Dr. Bedford Brown, of Alexandria, Va., is among the most 
scholarly writers in his State. He is brimful of ripe, practi- 
cal experience, and his friends delight to learn from him. 

— Dr. Van DeVeer, of Albany, N. Y., is a close observer, a 
diligent student, a successful operator, a good speaker. To sum 
it all up — a good all-round man. 

— Dr. Joseph Price, of Philadelphia, knows what he is talking 
about when on the subject of pelvic surgery. He has his con- 
victions, and is not afraid to give expression to them. He is an 
exceptionally painstaking and successful surgeon. Virginia 
delights to claim him as one of her sons. 

— Dr. W. E. B. Davis, the promoter and genial Secretary of 
the Association, has a strong -hold on all the Fellows. He has 
done a great work for the South. 

— It was the regret of his many friends that Dr. John A. 
Wyeth, of New York, had to make his visit so short. Few men 
have a stronger hold on the hearts of Virginia doctors than he. 

— Dr. Robert T. Morris, of New York, has a way of putting 
things which is strong and convincing. He is a worthy repre- 
sentative of progressive surgery, having given us a method of 
dissolving dead bone, and we confidently expect him to give us 
very soon a way of dissolving gall-stones in the gall-bladder. 

— Dr. R. C. Shultz, of New York, added many more to his list 
of friends. He was too modest to take a very active part in 
the proceedings, but he was doing good work in a silent way all 
the time. 

— Dr. Michael, of Baltimore, is, perhaps, the largest man in 
the Association. He strikes you as one of sound judgment and 
liberal attainments. 
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FILARIA SANGUINIS HOMINIS.* 

(THE DISCOVEBY AND PREVALENCE OP THE DISEASE IN THE UNITED 
STATES.— BEPOBT OF TWO NEW CASES.) 

BY 

R. M. SLAUGHTER, M. D., 
Theological Seminary, Va. 

The discovery within the short period of one month of two 
new cases, both in natives and life-long residents of Virginia, 
of a disease heretofore unrecognized in this State, or, indeed, in 
natives of any State north of South Carolina, has led me to look 
into the literature of the subject, and to present, along with a 
report of these cases, a brief sketch of the disease, with special 
reference to its discovery and prevalence in the United States. 

Filaria Sanguinis Hominis, a name given some years ago by 
Dr. Lewis, of Calcutta, designates a pathological condition 
which is characterized by the presence in the organism of an 
embryonic animal parasite, which may usually be found in the 
blood during certain hours of the day, and which is termed the 
filaria sanguinis hominis. This parasite is an entozoon belong- 
ing to the order of the nematodes or round worms. That it is, 
as it is often termed, a hematozoon, in the true signification of 
the name, is scarcely to be accepted, as it is now well known 
that the adult helminth has as its habitat the lymph vessels, 
while the embryos are not constantly found in the blood, but 

* Read 'at the meeting of the Medical Society of Virginia, at Lynchbuig, Va., October 6th, 
7th and Sth, 1891. 
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are often present in lymph and lymphous exudations, and 
besides, the chief manifestations of the presence of the parasite 
in the body of the human subject are disorders of the lymphatic 
system. The most common manifestation of the disease in this 
country is chylous urine, a condition of the urine presenting a 
more or less milky appearance. Chylous urine is in some cases 
at times accompanied with traces of blood hemato chyluria. 
This condition, which is quite commonly observed in certain 
tropical and sub-tropical countries, was for a long time a puzzle 
to physicians, but has been made clearer by the discovery that 
in almost all cases filaria are to be found in the blood. 

A study of the literature of the subject indicates that the 
discovery of the first embryo-filaria fell to the lot of Dr. Otto 
Wucherer, of Bahia, Brazil, August 4, 1886. 

In March, 1870, Dr. T. R. Lewis, of Calcutta, made an inde- 
pendent discovery of living nematoid parasites in chylous 
urine of a patient of Dr. Lyons, of Calcutta. Some specimens 
of these were sent to Dr. Parkes, who showed them to Professor 
Busk, who suggested that they probably belonged to the family 
Pilaridse. 

Drs. Parker and Charles, of Calcutta, in the course of the next 
few months, both found similar specimens in chylous urine of 
patients, and in 1872 Dr. Lewis again discovered filaria in the 
blood of a patient. 

From that time on observations have multiplied, and the 
parasite has been discovered in, and is probably indigenous to 
the following countries, or at least to certain portions of them : 
India, Australia, Egypt, China, Natal and the South Coast of 
Africa, Brazil, the West Indies and the Southern States of the 
Union. 

The literature of the subject has also grown until it has 
reached quite extensive proportions, its bibliography compris- 
ing more than 150 articles. 

The discoveries to which we have so far referred have been 
to the embryonic form of the entozoon. A discovery of adult 
filaria was made by Dr. Lewis on the 7th of August, 1877. 
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Dr. Manson, of Amoy, China, in October, 1880, describes a 
live, active adult female as " a long, slender, hair-like animal, 
quite three inches in length, 1-100 of an inch in breadth, of an 
opalescent appearance, looking like a delicate thread of catgut 
animated and wiggling. A narrow alimentary canal runs from 
a simple club-like Head to within a short distance of the tail, 
the remainder of the body being entirely occupied by the repro- 
ductive organs. The vagina opens near the head and divides 
into two uterine horns, which stuffed with embryos in all stages 
of development, run backwards nearly to the tail. Under the 
microscope the embryos can be seen escaping from the vagina. 
The animal is, therefore, viviporous." 

The adult male is of smaller size and possesses a spermatic 
tube. 

The habitat of the adult entozoon is the lymph vessels. How 
it gets into them was for a time a matter of conjecture. It is 
now, however, pretty clearly proven that it enters the human 
stomach by means of drinking water, and makes its way in- 
stinctively into the lymphatics by boring through the tissues. 
Some authors think they prefer as a habitat the lymph trunk, 
others the distal vessels. Once in the lymph vessels, if there 
be present a male and female, or an impregnated female, the 
embryos soon begin to be produced, and are probably borne 
along by the lymph stream passing through the glands and 
carried into the blood. They may also reach the blood vessels 
by boring through the tissues. The embryo is said to be about 
1-75 of an inch long and 1-3500 of an inch in breadth, just 
about the diameter of the red blood cell. In its earlier stage 
of development it is in the form of an egg, being coiled up in a 
sac. It does not ultimately rupture and escape from this sac, 
but simply uncoils itself and lengthens out, stretching the sac 
with it. The worm is capable of lengthening and contracting 
itself within its sac, as at times it is seen to fill it entirely, at 
others a considerable length of empty sac may be seen at either 
or both extremities. The embryo undergoes no further devel- 
opment in the human body. 
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As regards the further development of the embryos, it seems 
proven that the mosquito furnishes the medium. It is an 
established fact that filaria are to be found in the bodies of 
mosquitos that have sucked the blood of filaria-bearing indi- 
viduals. Some of the parasites survive the digestive processes 
of its host and develop herein. This development of the em- 
bryo has been observed and watched by Dr. Sonsino, of Cairo. 
These insects suck and carry away the filaria, and afterwards 
seek water wherein to deposit their eggs. The parasites either 
escape with the extruded eggs or are liberated by the death of 
their host. Thus it may be seen how the parasite may be 
transferred from person to person through the media of mos- 
quitoes and drinking water. Another remarkable fact in con- 
nection with the existence of the parasite in the blood is that gen- 
erally none can be found therein during the daytime. They be- 
gin to appear in the blood in the evening and gradually increase 
in numbers until midnight, after which time they become fewer, 
and entirely disappear by 8 or 9 o'clock a. m. Dr. Manson has 
remarked that this periodicity coincides in an extraordinary 
manner with the periodic nocturnal visits of the mosquito. 

Dr. MacKenzie has calculated that as many as from thirty 
to forty millions of these embryonic entozoons may be present 
in blood at one time. What becomes of them when they dis- 
appear is not certainly known. Some have supposed their 
disappearance to be due to their death ; while others, probably 
more correctly, attribute it to their retiring into the lymphatics. 

As regards the discovery of the parasite in our own country, 
we find nothing authentic until 1884. It is true, that as early 
as 1868, Dr. J. H. Salisbury reported the finding of an entozoon 
in the human bladder, * which he described as a new species 
of nematode, and designated it Trichina Cystica. There can be 
little doubt, from his description and from the illustrations 
accompanying his paper, that Dr. Salisbury was the original 
discoverer of the parasite in this country. Indeed, his discovery 
was prior to that of Lewis. He has, however, failed to receive 
the credit that is probably due him. 

* Amer. Jour. Med. Sciencei*, No. CX., April, 1868, p. 376. 
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While stationed in Charleston, S. C, in 1885,* he noticed 
that certain conditions here existed that were favorable to the 
indigenous life of the parasite. These conditions were the 
climate, the constant commercial intercourse between that city 
and the West Indies, that elephantiasis was not an infrequent 
disease, that mosquitoes were abundant, and that unfiltered 
cistern water was generally used for drinking purposes. He, 
therefore, began an outlook for filaria, and suggested his sus- 
picions to the local practitioners. It should be here stated that 
some years prior to this, while in Florida, Dr. Guiteras had 
discovered filaria in the blood of four persons from the Island 
of Cuba. Other cases have been reported, making the total 
number in the United States 23. 

Early in August of the present year (1891) it fell to my lot 
to discover the first case in a native of Virginia. One month 
later I discovered a second case. 

Case I. L. F., white, a maiden lady, aged about 65 years, born in 
Bichmond ; has lived in various parts of the State, and for the past 25 
years at the Theological Seminary, Fairfax county. In August she re- 
turned from a visit to Richmond, looking and feeling very badly. She 
was anemic and worn out ; had some diarrhoea and fever at times, and 
complained of feeling weak and tired. As simpler treatment failed to 
relieve her, I asked for a specimen of her urine, fearing some kidney 
trouble. An examination showed that it contained blood and chyle 
and numerous embryo-filaria, but was normal in other respects. This 
was then a case of hemato-chyluria of filarial origin. Careful inquiry 
into her past history has elicited no other facts directly bearing upon 
the case. It may, however, be worthy of mention that some twenty or 
more years ago she became suddenly quite deaf, and remained so for 
several months, when an abscess formed in the mouth, and on being 
opened the deafness disappeared. About two weeks ago a small alveolar 
abscess formed above the upper incisors. This, I lanced, and exam- 
ined the pus, finding several filaria. The treatment has been purely 
symptomatic and her general condition is much improved. The case 
will be kept under observation. 

Case II. Mrs. , white, aged about 46 years ; born in Fred- 
ericksburg, Va. ; has lived for the last 20 years in Alexandria, Va. ; has 

*The Filaria Sang^ainis Hominis in the United States, Chyluria, Med. News, April 10, 1886, 
p. 899. 
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been recently treated by her physician, Dr, Purvis, for hysterical 
paralysis. She imagined that she had Bright's disease, and a specimen 
of the urine was sent me by Dr. Purvis for microscopic examination. 
This urine I found to be chylous, and to contain numerous embryo- 
filaria. So far as I have been able to ascertain, chyluria is the only 
symptom which presented itself. In neither case have I yet been able 
to examine the blood. . 

From these two cases, I have been able to examine numerous 
specimens of the embryo-filaria. Most of these were quite per- 
fect, but in only one specimen was the sac at the extremities 
visible. All showed the digestive tract running through the 
body.* 

The principal manifestation of the presence of filaria in the 
human body is chylous-urine, alone, or associated with hema" 
turia. In the 25 indigenous cases referred to chyluria was 
found to be the chief symptom in 13 ; hemato-chyluria in 3 ; 
hematuria in 2 ; chylocile in 2 ; scrotal elephantiasis or lymph- 
scrotum in 1. In several cases chyluria was the only symptom 
present ; in others it was associated with lymphangitis, enlarged 
groin glands, dysentery, diarrhoea, or lumbar pains, etc. Fever 
and chills may be present at times. In four cases heart-mur- 
murs and dropsy have been noted, and in one of these the pa- 
tient died. Unfortunately, however, no autopsy was obtained^ 
since it would be very interesting to know whether the filaria 
had any connection with the cardiac lesion, for it has been as- 
certained by Drs. de Saussure and McGinnis, of Charleston, 
that ascites which seems to arise from the collection of adult 
filaria in the heart occurs in dogs. Dr. de Saussure states that 
filaria are common in the dogs of Charleston, and are identical 
with those in man. 

Of the 25 cases named, 9 were colored males ; 6 were colored 
females ; 6 white males ; and 4 white females. Seventeen of 
these persons were married and all have children. In only one 
instance have two cases been found in the same house. As to 
social condition, only four of these persons belonged to the bet- 
ter class. 

* An excellent photo-micrograph made for me by Dr. W. M. Gray, Surgeon-General's office, 
Washington, of an average specunen, was exhibited to the Society. 
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In the warmer countries, where the disease is quite common, 
many pathological changes and conditions are assigned to be a 
consequence of filaria. Dr. Bancroft * enumerates the follow- 
ing long list : chyluria, hematuria, anemia, tuberculosis, hydro- 
cele with milky fluid, varicocele, elastic tumors of the axilla and 
groin, lymph vesicles bursting on the scrotum and abdomen, 
skin diseases, acute orchitis, lymphangitis with fever, erysipe- 
latous lymphangitis leading to hypertrophy of the skin, ele- 
phantiasis of the scrotum, abscesses of the scrotum, glands of 
the neck (like struma), of the lymphatics of the arm and thigh, 
intrapelvic abscesses, peculiar steatoma of the face, venous 
varix, cerebral abscesses and other lesions of the brain. 

The prognosis, in spite of this formidable list, does not seem 
to be so bad as might be expected. " Recovery seems to be the 
rule," says- Lanceraux. "The cure takes place spontaneously 
in consequence most probably of the death of the parent filaria. 
A fatal termination is rarely brought about by the infection. 
More often it results from phlegmasic complications which are 
prepared for by the bad condition of general nutrition." It is 
stated that one person has been known to have lived up to the 
age of 80 years after having been the hostess of filaria for 50 
years. 

It is needless to say that the diagnosis can only be made 
with the microscope. 
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When Shall we Operate for Appendicitis ? — At a recent 
special meeting of the Philadelphia County Medical Society 
the subject of appendicitis was under discussion. At this spe- 
cial meeting was Mr. Thomas Bryant, of London, who was then 
visiting this country, and his views will be found later on. 



* London Lancet, Feb. 15, 1879, p. 222. 
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Dr. Thobias S. K. Morton's paper was limited to the opera- 
tive treatment. He formulates this good working rule : To op- 
erate not later than the third day of the disease, if the patient 
up to that time has failed to markedly improve under rest, re- 
•stricted diet, purgation, and topical applications. Especially 
should this rule be adhered to in cases where we have failed to 
move the bowels — these are apt to be the fatal ones. Further 
than this, we should invariably operate as soon as the presence 
of pus is assured; when peritonitis is developing or spreading; 
when signs of sudden rupture of an abscess into the peritoneal 
cavity appear ; and where septicemia from septic absorption is 
taking place. In children, operation must often be performed 
earlier than in adults, as with them the malady is more speedy 
in development, more fatal in tendency, and shows a greater 
proclivity to involve the general peritoneum. 

He emphasizes the point that pain is not a reliable symptom 
(especially when opiates have been administered) from which 
to judge as to whether the patient is better or worse; most 
weight should be given to the strength, temperature and condi- 
tion of the bowels, stomach and general abdomen. 

Mr. Treves urges that operation shall not be done until the 
fifth, sixth, or later day. Dr. Morton thinks this is too late. 
Treves argues thus, because few deaths occur before the fourth 
or sixth day. These cases, however, really begin to die the 
third, fourth, or fifth day, although death may not actually 
take place before the sixth or later day, when the possibility of 
benefit from operation has passed. If the case is progressing 
well and operation is being postponed, it should be watched 
and observed frequently and most carefully, for we cannot pre- 
dict at what moment an appendix abscess may perforate into 
the peritoneum, or other dangerous complication arise, that 
wrill instantly demand operation. 

If the case is operated upon early, the chances of recovery, as 
41 rule, are exceedingly good. The mortality of appendicitis 
during the first forty-eight hours is almost m7, and the opera- 
tive death-rate at that time is equally low. Later both rates 
increase, but the former much more rapidly than the latter. 
The patient, in this disease, is generally strong and well up to 
the moment of seizure, at which time the danger of operation 
"per 86 is at the minimum. 8uch mortality as results in opera- 
tions for appendicitis, has been mainly incident to undue 
delay. When physicians and surgeons generally have learned 
definitely to recognize such cases as are operative at a time be- 
fore the vital forces have been too much sapped or dangerous 
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complications have arisen, then will the mortality rate of both 
disease and operation remain steadily at a low figure. 

Then, again, the local conditions, from an operative stand- 
point, are much less serious in the early stages. We have at 
first simply a swollen appendix, with infiltration, and, perhaps, 
a few adhesions. We then do not have to deal with fetid ab- 
scess, foul surroundings and sloughing tissues, which may have 
given rise to intestinal gangrene and other complications, as 
well as to the impossibility of securing primary union of the 
wound. Hernia is more common as a sequel in cases where the 
operation is performed late, and where the surroundings are 
gangrenous, and we can only secure healing by secondary in- 
tent. 

The cry of every writer is for earlier operations. Almost all 
surgeons mourn cases that were operated upon too late. No 
case appears where a mistake in diagnosis has been made, de- 
spite the awful array of aifections which has been drawn up as 
liable to render uncertain the recognition of appendicitis. On 
the other hand, very many cases opened with the expectation 
of finding other disorders have proved to be appendicitis. 

How Shall we Operate for Appendicitis ? There are two 
classes of cases to be dealt with. One, the acute, where there is 
perhaps abscess, perforation, or general peritonitis ; and, second, 
those where operation is undertaken in the interval between 
acute attacks, as a prophylactic measure. The indications for 
the latter will be considered separately further on. 

The preparations for the operation are usually of a hurried 
nature, on account of the active nature of the disease and the 
sudden determination that operation has become imperative. 
Locally the abdomen should be cleansed as for any other ope- 
ration. 

All writers now agree that the incision should be lateral. 
Median incision is only permissible when diagnosis from other 
abdominal disease is not clearly made out, as where we have had 
sudjdenly developed, violent peritonitis arise without obvious 
cause. Even should the median incision have been made, and 
the affection prove to be appendicitis, especially if septic, a lateral 
incision should still be resorted to, for it is exceedingly difficult 
and dangerous to drain septic appendicitis cases through a me- 
dian incision, and often it is impossible to deal with complica- 
tions, or with the appendix itself, except by a more direct route. 

This incision should be about three or four inches in length, 
and terminate one inch and a half above Poupart's ligament. It 
should be carried down to its full extent through the right linea 
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semilunaris until the peritoneum is reached, avoiding, if possi- 
ble, the epigastric artery, which normally would be situated on 
the inner side of the lower extremity of the wound. Having 
reached the peritoneum, if one does not at once get into the ab- 
scess cavity, we must exercise great caution not to open the gut 
by mistake. Sometimes adhesions will be found binding intes- 
tine to the peritoneum in the line of incision, and in these cases 
it is well to go at once to the lower or upper extremity of the 
wound, get into the general peritoneal cavity, and work upward 
or downward, as the case may be, to the cecum, when all adhe- 
sions can be separated by the finger or knife, and the peritoneum 
opened to the full extent of the external incision. Of course, 
the incision should be increased in size if there is any difficulty 
in getting into the peritoneal cavity, or subsequently if difficulty 
arises in any manipulation from lack of working room. But as 
a rule, the smaller the incision the better, because of the less 
risk of subsequent hernia. The head of the colon is then sought 
out. If now it is found difficult to determine the site of the ap- 
pendix, the longitudinal muscular bands of the colon may readily 
be followed down to their termination in the root of the appen- 
dix. Then by careful manipulation one can usually trace the 
appendix, even through a mass of dense adhesions, and dissect 
it out. As a rule, in acute cases the organ will be found more 
or less free in the cavity of an abscess, with its tip, perhaps, ad- 
herent to omentum or bowel. The appendix is to be dissected 
out with the finger, and often we do not see it until it is brought 
out of the wound ready to be ligated off. This manipulation 
closely corresponds to the modern one of removing the uterine 
appendages. 

What shall be done if the appendix is found to be bound down 
by a dense mass of adhesions, and if it would take a long dis- 
section and endanger life from the time required to complete 
the operation? Under these circumstances he would advise that 
the appendix be left alone rather than run any great risk of the 
patient's life to complete an ideal operation. We are often com- 
pelled to operate to save life, and that alone, even if we do run 
the risk (as of leaving the appendix) of recurrence. The oper- 
ation is not complete in any case unless the appendix is removed, 
and we should never hesitate to dissect out or remove the organ 
simply for fear of opening up the general peritoneal cavity. 

Excision of the Appendix. — If appendix can be excised, the 
question arises as to how we shall deal with it after separating 
all adhesions. In septic cases it will be found usually impos- 
sible to invaginate the stump, after cutting away the appendix, 
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into the cavity of the cecum and approximate peritoneum to the 
remaining opening. Where we operate between attacks, the ap- 
pendix, as a rule, can be dealt with in this manner and the invagi- 
nated stump retained by a few Lembert sutures, approximating 
the surfaces of the cecum over the aperture. When, however, 
the organ and its surroundings are swollen and gangrenous, the 
conditions are such that it is generally impossible to invaginate 
the stump. It has seemed quite sufficient in these septic cases 
to ligate the appendix a quarter of an inch from its root with 
strong silk, and then cut off both the appendix and the liga- 
ture ends. But ligatures will neither become absorbed or en- 
capsuled where septic conditions are present, and he has seen 
the threads coming out of the wound months afterward from per- 
sistent sinus or by ulceration. So it occurred to him to resort 
to the old surgical procedure of leaving one end of the ligature 
hanging out of the wound. Chronic ligature sinuses assist in 
the production of hernia by interfering with solid union. 

Frequently the appendix will be found with a mes-appendix. 
This should be ligated en masse or in sections, and cut away 
from the appendix. Then the appendix is ligated at its base 
and removed. Removal of the appendix is almost universally 
recommended, but Mr. Treves has simply straightened an ap- 
pendix which he found angulated by adhesions and left it in the 
wound. Mr. Tait has practised in more than one case splitting 
open the appendix and inserting a fine drain-tube into it. From 
these instances it will be seen that there exists in some minds 
an almost superstitious fear of removing the appendix. Cer- 
tainly no sentiment can exist concerning the ablation of the 
appendix such as there is in regard to the ovaries and Fallopian 
tubes. Having the appendix once in hand, it does not add to 
the danger of the operation in the least degree to remove it, 
while recurrence of the disease is thereby rendered impossible. 

Occasionally the appendix is found to have sloughed off at 
its root, leaving a ragged opening into the cecum. In one or 
two cases the edges of the opening thus left have been inverted 
knd closed successfully by Lembert sutures. In others the 
wound was left entirely open and packed with gauze ; an intes- 
tinal fistula or artificial anus formed, but in time closed spon- 
taneously. Yet another required a subsequent operation and 
Lembert sutures before it was cured. 

Some surgeons recommend that in septic cases a little flap 
of peritoneum be sewed across the stump, or that it be tucked 
under a bit of omentum. There is no advantage in this. It 
prolongs the operation and does no good, while by so doing we 
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risk the formation of a secondary abscess pocket. Very many 
appendix stumps have been simply dropped into the wound 
again after ligation ; fecal fistula did not form, and the wound 
closed satisfactorily. 

Any portions of gangrenous omentum presenting in the 
wound should also be ligated beyond the junction with healthy 
tissues and cut oflf. Any small openings into the peritoneal cav- 
ity may next be sewed up carefully if the general peritoneum 
does not require drainage. 

In regard to Irrigation : if the general peritoneal cavity has 
been opened extensively, or if it is septic, it should be thor- 
oughly washed out through the lateral incision. If it has not 
been involved, the abscess cavity and wound alone should be 
irrigated. Under the latter circumstance we may employ a 
strong bichloride solution, but if the peritoneum is to be flushed, 
nothing but water should be used. 

If the general peritoneum has been septic or extensively 
opened or manipulated, it is essential to use drain-tubes to the 
base of the pelvis. The ordinary straight glass tubes do not 
answer well, and rubber is not satisfactory. Angulated and 
curved glass tubes are better. The angle makes it possible to 
get the tube to fit well over the brim of the pelvis, yet not to 
project awkwardly from the lateral wound. By attaching a 
few inches of rubber tubing to the end of the ordinary cleans- 
ing syringe, the bent tube can readily be cleaned. 

The suturing of the wound is especially important if the case 
is not a septic one. Then the tissues should be sutured layer 
by layer ; this gives the best assurance of firm primary union 
and the avoidance of hernia. If, however, the wound is septic, 
and drainage or packing is employed, secondary union is inev- 
itable. It is important that the wound be as carefully sutured 
as possible in all cases, leaving ample room for exit of the 
drain-tube or packing. But simple packing with strips of 
double cyanide or iodoform gauze will be found to answer 
all purposes of drainage in cases where the general peritoneum 
does not also require drainage. 

Some surgeons advise using no stitching in septic cases, 
but simply packing of the entire wound with gauze. But by su- 
turing we can usually secure primary union in a portion of even 
a foul wound, and temporary stitching has appeared to give a 
certain anchorage and support to the subjacent intestines, 
which, when the sutures are removed, is more or less retained. 
The st itches, of course, are to be removed, one or more at a 
time, when swelling, infiltration, tension, or deficient drainage, 
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becomes apparent. Strips of adhesive plaster should be em- 
ployed to give the wound support and approximation during 
granulation. 

Complications, such as gangrene of intestine or mesentery, 
must be dealt with upon general principles of abdominal sur- 
gery. If intestinal obstruction complicates the case, the site 
of obstruction should be ascertained, and the condition relieved, 
if possible, before closing the wound. Cases in which obsti- 
nate constipation has existed up to the time of operation, 
should be examined during its performance for possible ob- 
struction. 

Should peritonitis develop subsequent to operation, and not 
speedily yield to active purgation, the wound must be reopened, 
and the abdominal cavity irrigated thoroughly and drained. 
Continued obstruction could probably be best dealt with 
through a new median incision rather than through the orig- 
inal wound. 

As soon as the patient comes out of ether, if the bowels have 
not been well emptied before operation, it is his custom to at 
once begin the administration of one-eighth grain doses each of 
calomel and podophyllin, at twenty-minute intervals, until 
purgation is accomplished. Later, salines may be employed if 
required. 

Full strength peroxide of hydrogen solution has given him 
great satisfaction for cleansing and washing the wound cavity 
when suppuration commences and sloughs are forming — it 
greatly facilitates the separation of the latter. [Marchand's 
peroxide of hydrogen is recognized to be the best.] 

Persisting fecal fistula usually close spontaneously in time. 
Should they not, then reopening of the parts several months 
later, and suturing of the cecal or other opening with Lembert's 
sutures, is indicated, and has proved successful in several in- 
stances. 

Prophylactic operative treatment. — The indications for this 
measure are: Constantly recurring attacks (usually indica- 
tive of the presence of a foreign body in the appendix), which 
interfere with the individual gaining a livlihood, or render 
his life a constant burden, worry, and expense to him ; also, 
where recurrent attacks have taken place in those, as seamen, 
hunters, explorers, etc., who are liable to be again attacked 
when they may be out of reach of adequate surgical aid. In 
this class of patients, operation during quiescence of the 
disease should be considered, and, perhaps, urged by the med- 
ical attendant. In most other cases he does not think excision 
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of the appendix should be often attempted in the quiescent 
period. We should rather counsel delay until the onset of the 
next acute seizure, when we can conscientiously urge the re- 
moval of the offending organ at once — that is, on the first or 
second day. This advice is given principally because of the 
great difficulties and dangers frequently encountered in ope- 
rating during the intervals of attack when the adhesions are 
extremely dense. 

Dr. William Pepper discusses the subject more from the 
standpoint of a pure medical practitioner. He believes that if 
every case of appendicitis were operated on, the mortality 
would be ten-fold what it now is. He bases this statement 
partly upon the classical researches of Dr. Fitz, who has clearly 
demonstrated that in a large proportion of cases of right iliac 
trouble the appendix shares in the disease, if, indeed, it is not 
the starting point of the malady. As a general rule, these 
cases recover under medical treatment, and remain perma- 
nently well afterward, no surgeon being associated in the 
treatment of the case. He thinks that the vast majority of 
cases, in first attacks at least, undergo resolution and termi- 
nate with some more or less permanent injury to the appendix, 
but without going on to the production of abscess, provided the 
treatment be instituted early and be kept up faithfully. In 
many of these cases there is early development of induration 
and fullness in the right iliac fossa, and in proportion as this 
appears early, is it likely that, the case will run a favorable 
course, or, if later it develops signs of suppuration, it will ad- 
mit of treatment by the simple Willard Parker extra-peritoneal 
incision. In proportion as the symptoms are violent, without 
localizing phenomena in the right iliac fossa, is there danger 
that rupture of an abscesa has occurred, to be followed by the 
development of general peritonitis. Where this latter condi- 
tion exists the early operation should be done. The operation 
of laparatomy for disease of the appendix, whether it is ex- 
ploratory or radicle, is not a trifling operation, and it is an 
operation attended with a great deal of danger, even in the 
hands of the most brilliant operator. He protests against the 
view that, as soon as the diagnosis of appendicitis is made, an 
operation should be encouraged. 

He believes that it is possible to note the time in a certain large 
proportion of such cases, when the symptoms indicate the 
spread of inflammation, and then the operation cannot be too 
promptly performed. 

The question of diagnosis' TemAinSy in spite of all the good 
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work that has been done, a most difficult question. The Mc- 
Burney point he believes to be largely without value, uncertain 
in its location on account of the very varying relations of the 
appendix, apt to be mistaken for points of tenderness due to 
wholly different causes, and apt possibly to be mistaken for 
sympathetic tenderness of nerve points in the abdominal wall. 
He, therefore, believes that this sign, from which much was 
hoped, will prove to have very little positive diagnostic value. 

The rectal examination is of very material value ; it is true not 
so early as we could wish, but in many operative cases he has 
found the roof of the pelvis altered as determined by a careful 
rectal exploration. 

Dr. Keen takes exception to what Dr. Pepper said in refer- 
ence to not calling in a surgeon in a case of appendicitis until 
operation is needed. He thinks that it is of the most urgent 
importance that the surgeon be called in not to do an operation, 
but for consultation, for his judgment rather than his knife — 
not necessarily to do a laparatomy immediately — but for the 
purpose of being ready to deal intelligently and promptly with 
the conditions when the time for operation arrives. We should 
have every point at our fingers' end and be familiar with the 
fluctuations of the symptoms. Then our aid will be much more 
valuable than if we are called in only when the emergency for 
operation has arisen. A plain case every one can read and 
decide quickly. It is the doubtful cases that need carefully 
weighed decision — a snap judgment on a sudden call is more 
apt to be wrong than right. 

Mr. Thomas Bryant, of London (by invitation), said he 
assumed that the term appendicitis as here used included all 
those cases which have been spoken of as typhlitis, perity- 
phlitis, and by other names, all of which have probably more 
or less connection with the appendix itself. Although a sur- 
geon, he agrees very strongly with the observations of Dr. 
Pepper. He is convinced that operative treatment is most 
valuable in appendicitis; is equally convinced that delay in 
operating is the wisest course in the majority of cases. The 
oases that have a slow and steady progress, that begin with 
localized pain in the right iliac fossa, accompanied with ten- 
derness and soreness, less swelling, without any very acute 
symptoms, are cases which you must feel can be dealt with 
satisfactorily without the surgeon's knife ; I do not say without 
the surgeon's aid, but without the surgeon's knife. 

Referring to the use of calomel and podophylin, he prefers 
to follow the line of treatment suggested by Dr. Pepper and not 
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give calomel and podophylin in frequently repeated doses. 
Would rely more upon rest, belladonna externally and opium 
internally, and diet, believing that by such means the bulk of 
the cases are permanently cured. In exceptional cases where 
these good results do not occur and graver symptoms appear, 
the swelling increases and symptoms of peritonitis develop, the 
surgeon's aid becomes of immense value, and certainly where 
these symptoms do appear and there is a steady progression 
toward the bad, it is unquestionably time for the surgeon to 
take a hand. In all acute cases he has no doubt as to the right 
of the surgeon to interfere. I have seen cases where within 
thirty-six hours after such acute symptoms it was necessary for 
the surgeon to expose the part and let out the inflammatory 
fluids, if not remove the appendix itself. 

In reply to the question in regard to the propriety of operat- 
ing, whether or not the surgeon is justified in operating between 
the attacks, his judgment would decide in the negative. In 
the majority of cases there is no second attack. If there is a 
second attack it can be treated on the same lines as the first, 
only there is a tendency toward interference if the symptoms 
do not settle down rather rapidly. In fact, we must be governed 
by each case itself, and we should surgically interfere only 
when we find small chances of nature terminating the case 
guided by medical skill. 

In severe cases should we disturb the parts so much as is often ab- 
solutely necessary f He has always felt that in these cases 
we should do more harm than good if we searched too far 
for the appendix. Is satisfied with well irrigating the part and 
treating it by the open method. 

Dr. J. M. Baldy has always thought that it was not so much 
a question of the diagnosis of appendicitis, as the differentia- 
tion between the operative and the non-operative cases. The 
diagnosis of appendicitis per se is extremely easy. As far as 
symptoms are concerned, there is one of fixed value, and that 
is, constant, deep-seated pain in the right iliac fossa, with indu- 
ration. In such a case there is little question but that there 
is inflammation in or about the head of the cecum, and, pre- 
sumably in the majority of cases, in the appendix. 

He believes that the McBurney point is utterly worthless as 
a reliable point in the diagnosis. It is one of those attempts 
at refinement in diagnosis which are apt to lead only too many 
astray. He tried to apply McBurney's point, but failed in every 
case. 

He thinks that purgation is of distinct value. It may not 
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be curative, but in every case, whether abscess is present or 
not, it gives great relief. At the same time, if the patient was 
suffering, he would not hesitate to use opium until the purga- 
tion had acted, or after it had acted in case of necessity. The 
amount required is not great, and will not interfere with the 
purgation. Those cases in which it is difficult or impossible to 
induce purgation, are going to do badly. 

Dr. Joseph Hoffman: McBurney's point has been con- 
demned, but the reasons have not been given. The position of 
the appendix varies. You cannot lay your finger on any espe- 
cial point and say that there the appendix should be found. 
We must remember that the appendix revolves in three planes, 
and that, therefore, it may have three systems of revolution. 
We cannot expect to find the appendix always in the same 
position. This anatomical fact forever blots out McBurney's 
point. 

Db. Price (closing the discussion) rejoiced that in America 
we have adopted some of Mr. Bryant's surgical wisdom in re- 
gard to appendicitis, as well as in regard to hernia. " If you 
find a man hanging, cut him down.'^ 

Deaths from appendicitis are very numerous ; indeed, more 
so than a year ago. They were then called typhoid fever, but 
now our methods of diagnosis are more accurate. 

Mr. Tait's recommendation of drainage has been referred to. 
That would be as bad surgery as to drain a huge pus tube. The 
cheesy, disorganized appendage remains. No one would cut 
down on a sequestrum in bone disease and simply put in a 
drainage-tube. 

The McBurney point is wholly ununiform and worthless. 
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[This department does not lepreient every article appearing in current medical literatore, 
bat the em>rt is made to give the cream of the most practical pai>er8 found in our exchanges 
fbt the current month.] 



The Binder or No Binder for the New-Born. — The Creator 
made the abdominal walls of a child elastic for a purpose, 
namely : To expand and protect vital organs when the little 
one cries, coughs or strains. If let alone, does it usually rup- 
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ture? No, In crying or straining, the walls distend evenly in 
all directions, thus protecting the feebler portions, where hernia 
is apt to occur. The binder prevents this even distribution of 
force, hence the whole energy of the straining comes on certain 
parts of the walls that are weaker, and which, unfortunately, 
the binder does not protect, and hernia is the result. It is the 
bandaged baby that becomes ruptured. 

Suppose the binder is used for warmth alone, and is applied 
loosely, what happens? We undress our infant to find the 
binder up under the arm-pits and the abdomen exposed. I 
have yet to see the necessity for any binder at all, unless to re- 
tain the dressing about the navel, and that only for a few days. 

The best dressing for the navel, I think, is a simple pad of 
dry, antiseptic, absorbent cotton, wrapped about the cord, and 
left secured with a turn of a roller bandage or a piece of ad- 
hesive plaster. — Dr. Frank Parsons, of Boston. 

Three Diagnostic Symptoms of Melancholia. — Dr. Lan- 
don Carter Gray, of the Polyclinic, has made many additions to 
his first statistics going to show that there are three diagnostic 
symptoms of melancholia. When all these are present the diag- 
nosis may be considered definite ; sometimes one is absent. They 
are : melancholy, insomnia and post-cervical ache. 

Peritonitis or Biliary Colic ?— Dr. E. C. Janeway, of Belle- 
vue, who is distinguished as a diagnostician, when speaking of 
the diagnosis of peritonitis, emphasizes the fact, which is often 
overlooked, that fever when present is not always indicative of 
peritonitis and of absence of biliary colic. In a number of 
cases which have come under his observation there has been 
elevation of the temperature connected with biliary colic, due 
probably to the same cause which gives rise to fever on the pas- 
sage of a calculus through the urethra. 

Pelvic Fistulse. — There are scattered throughout the country 
quite a number of cases of pelvic fistula in women which had 
their origin in an abscess, or diseased tubes, or perforation of 
the bowel, or the leaving of a drainage-tube too long following 
laparotomy, etc., which heretofore gynecologists have hesitated 
about operating upon because of the uncertainty of the result. 
It will be of interest to these patients to know that so much 
advance has been made in pelvic surgery that to-day Dr. W. 
Gill Wylie believes he can treat such cases with as small a 
mortality as follows removal of the uterine appendages in an 
ordinary case of pyosalpinx. 
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A Substitution Fraud. 

What can be done to stop the infamous practice of a few 
druggists in some parts of the country of direct falsifying about 
the preparations prescribed? Several instances of this kind 
have been reported in medical journals, but the most recent 
and flagrant imposition is that which was practiced by a Chi- 
cago druggist. The physician prescribed Marchand's Peroxide 
Hydrogen, which is put up for the convenience of the purchaser 
in quarter-pound, half-pound and one-pound bottles. 

The facts regarding this fraud are obtained from Ttie Doctor^ 
published in New York city. They are these : Mr. Marchand, 
during a recent visit to Chicago, called at the store of E. H. 
Sargent & Co., No. 125 State street, with a well-known physi- 
cian, who asked for a four-ounce bottle of Marchand's Peroxide 
of Hydrogen, medicinal, and received one of the firm's four- 
ounce bottles, containing a colorless liquid in which there ^ as 
a very perceptible sediment. On the side of the bottle the 
clerk had pasted one of the firm's labels, having printed on it 
the words " Hydrogen Peroxide," and over these words he had 
written — " Marchand's." 

We are informed that the analysis made by Dr. H. Endeman 
on the 13th instant of the contents of Sargent's bottle, labelled 
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Marchand's Hydrogen Peroxide, shows that the drug is a little 
more than half the strength of the genuine Marchand^s Perox- 
ide of Hydrogen, medicinal, and besides the amount of sul- 
phuric acid contained therein is four times as much as the 
amount of acid contained in the genuine Marchand's prepara- 
tion. 

Is it to be wondered at that Mr. Marchand, who has succeeded 
in producing a peroxide of hydrogen for medicinal purposes 
more nearly perfect than any other preparation on the market, 
and that has come so extensively into use by all branches of 
the profession, should feel aggrieved at this bold theft of his 
reputation? 

Let physicians, everywhere, satisfy themselves that neither 
they nor their patients have been imposed upon when a specific 
medicinal product is prescribed. 

Bovinine — 

Has a wide application as a nutritive agent. In typhoid fever 
and in phthisis it is highly commended. In the diseases of 
children, too, the experience of many has been unique. On 
this point Dr. Boardman Reed, of Atlantic City, says he has 
found it the best substitute for milk when an infant, on account 
of vomiting or purging, or both, makes him suspect, the pres- 
ence of the poisonous ptomaine, tyrotoxicon, in its milk. It is 
then his custom to withdraw all other food, relying entirely on 
Bovinine taken with plain water. In this way it always agrees 
with the child. 

The Physician's Visiting List for 1892 — 

Issued by P. Blakiston, Son & Co., stands foremost, as it 
always has done, among publications of its kind. It has 
everything to commend it ; compactness not at the expense of 
completeness. 

**AII Around the Year 1892." 

This is the title of a most charming calendar composed of 
heavy, gilt-edged cards, tastily tied with white silk cord, and a 
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delicate silvered chain attached, by which they may be hung 
on the wall or elsewhere, and are so arranged on rings that they 
may be turned over as each month shall be needed for reference. 

It is a study for an artist — in fact, twelve, studies in art, of 
original and beautiful designs, and worked out in the highest 
style of the printer's art. 

On the cover we are introduced to two quaint little figures, 
elbows on knees, as they sit reading in each other's eyes all the 
secrets of '92. Our February tot has outgrown St. Valentine, it 
seems, and looks at Love's winged messenger as scornfully as 
tip-tilted nose and chubby cheeks will let her. 

And so for each month of the year there is a pretty design 
and appropriate sentiment. 

Altogether, it is a charming piece of work, a thorough pleas- 
ure to the eye, and sure to win a welcome wherever it goes. 

They are of convenient size, four and one-fourth by five and 
a half inches, and in their neat boxes take the lead among the 
calendars of the season. As a holiday gift there is none prettier 
or daintier, equally suitable for the library and office, or " my 
lady's chamber." 

Plain Talks to Physicians. 

What would be thought of a lawyer with an important case 
in hand who would take no measures to secure the presence of 
his most important witness on the day of his trial; or the 
soldier, who, with the most approved weapons, was careless of 
his ammunition? Theirs would be short careers. And yet the 
physician with life dependent upon his efforts, equipped with a 
thorough medical education, with a full appreciation of the 
case in hand, and who, with reliable drugs could effect a cure, 
often prescribes his remedies with no knowledge of their maker, 
and therefore of their quality. Is this common sense or com- 
mon prudence? Do you purchase your hat or your coat after 
this fashion? Certainly not ; then why your medicines? Have 
you ever thought of it in this light. Doctor? 
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You must know that there are reliable and worthless phar- 
maceuticals. Your druggist may be perfectly honest in his 
convictions that his stock is reliable, but too few pharmacists 
ever test the quality of the drugs purchased? Many are in- 
fluenced to sell an inferior quality through the greater margin 
of profit in it. The only safe rule is to specify, in prescribing, 
the product of the manufacturer that you know to be absolutely 
reliable, and see that your request is carried out, and that your 
druggist keeps in stock the products you want. 

Parke, Davis & Co. claim that their facilities for securing 
the highest quality of drugs and their preparations are un- 
equalled. They guarantee every unopened package from their 
laboratory absolutely as represented. 

Regarding some of their products they make the following 
terse statements : 

Anodyne Pine Expectorant, P., D. & Co., is a most eflScacious 
combination in pulmonary and bronchial troubles. 

Pepsinum Purum in Lamellis, P., D. & Co., is the standard 
pepsin. 

Soluble Elastic Capsules of Cod-Liver and Castor Oils, P., D. 
& Co., are acceptable to any patient. 

P., D. & Co.'s Cocaine Case Improved is very convenient. 

Cascara Cordial, P., D. & Co., is an agreeable remedy where 
a laxative is suggested in the treatment of constipation. 

Fluid Extract Ergot, P., D. & Co., is the most reliable fluid 
extract of this drug. 

Normal Liquid Ergot, P., D. & Co., is always uniform and 
absolutely reliable. 

Nitrate Amyl Pearls, P., D. & Co., are effective in angina 
pectoris, spasmodic asthma, syncope, etc. 

f ancreatin. P., D. & Co., is concentrated, uniform and effective. 

Sugar Test Flasks, P., D. & Co., are a great convenience in 
the examination of urine. 

Fluid Extract Licorice, Fluid Yerba Santa Aromatic, P., D. 
& Co., for disguising quinine, are the most satisfactory prepara- 
tions in the market. 
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Warburg's Tincture, Special, P., D. & Co., is valuable in ma- 
larial affections. 

Coca Cordial, P., D. & Co., is a palatable remedy in nervous 
diseases. 

Mosquera's Beef Meal, P., D. & Co., is the best concentrated 
food ; easily digested. 

Elixir Succinate of Iron, P., D. & Co., is the most desirable 
form in which to administer iron. 

Mosquera's Beef Jelly, P., D. & Co., is better than any beef 
extract. 

Mosquera's Beef Cacao, P., D. & Co., is just the thing for the 
convalescent. 

Syrup Trifolium Compound, P., D. & Co., is a valuable 
alterative. 

Malt Extract with Cod-liver Oil, P., D. & Co., is palatable, 
permanent and effective. 

Chemical Food is a mixture of phosphoric acid and phos- 
phates, the value of which physicians seem to have lost sight 
of to some extent in the past few years. Robinson-Pellet Com- 
pany, to whose advertisement we refer our readers, have placed 
upon the market a much improved form of this compound, 
"Robinson's Phosphoric Elixir." Its superiority consists in 
its uniform composition and high degree of palatability. 

— Dr. W. Thornton Parker, of Manchester-by-the-Sea, Mass., 
writes, under date of October 5, 1891, that antikamnia is no 
longer a stranger to the medical profession, but is dailywin- 
ning laurels in its mission as " opposed to pain." 

Briefly stated, it is indicated in cephalalgia, neuralgia, attacks 
of acute rheumatism, locomotor ataxia, sciatica and the disor- 
ders of menstruation accompanied by pain. In the treatment 
of malaria, typhoid and other fevers, it is fast winning its way. 
In the treatment of diseases where it is important to exhibit 
quinine, the action of antikamnia will be found especially de- 
sirable in preventing the disturbance of the nervous system 
so frequent when quinine is given in large quantities. 



352 EdUorial Department. 

Indeed, to state the merits of antikamnia more fully, it would be 
necessary to mention all the diseases in which pain is a promi^ 
nent symptom. It can be used advantageously in the treat- 
ment of the various forms of hysteria where bromides have 
been indicated heretofore. 

So far as my experience goes, we need not anticipate unfa- 
vorable after-effects ; its action is soothing, tranquilizing, and 
diminishes the tendency of the rise of the bodily temperature. 
Antikamnia has been found by Dr. Alvord, of "The St.. Louis 
City Hospital," especially valuable in the treatment of phthisis. 

Its anodyne action is admirably shown in the treatment of 
the insomnia of neurasthenic patients and for the treatment 
of many cases of sleeplessness in overworked business and pro- 
fessional men. 



Lawson Tait's Simple Surgery. — ^When preparing a patient 
for abdominal section Mr. Tait never allows the patient to see 
the instruments or preparations for the operation. A deal 
board resting upon two trestles is sufficient for a table. On 
this are laid a folded blanket and a couple of pillows. The 
patient is secured to the table by a couple of webbing belts, one 
tied tightly just above the knees and the other passed round 
the forearms. A light warm wrapper is placed over the limbs 
and a clean towel over the chest, and another towel is placed 
over the wapper, and upon this the instruments are laid. In 
regard to instruments two things have to be regarded : scrupu- 
lous simplicity and scrupulous cleanliness. His whole arma- 
mentarium consists of simple little knives, simple catch for- 
ceps, a simple canular trocar, and, for the special operation of 
hysterectomy, a simple wire clamp. 



